
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

21

48933

09

Mark Cook

Mark Cook

2015

[Electronically Filed]

C00084061

PAGE 1 / 775

201501

Lansing MI

Blue Cross Blue Shield of Michigan PAC

232 S. Capitol

MC L10A

09/21/2015 14 : 38

Image# 201509219002772213

2015

01 3006
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

561659.65

2015 262730.67

300649.75

298928.98

0.00

2015

261009.90

201501

262730.67

298928.98

Blue Cross Blue Shield of Michigan PAC

Image# 201509219002772214

561659.65

300649.75

01 30

261009.90

06

0.00
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

298817.30

298928.98

111.68

0.00

0.00

0.00

0.00

0.00

298928.98

2015

0.00

298928.98

0.00

0.00

0.00

0.00

2015

298817.30

0.00

01

298817.30

0.00

0.00

0.00

0.00

111.68

298817.30

Blue Cross Blue Shield of Michigan PAC

298817.30

0.00

298817.30

298928.98

Image# 201509219002772215

0.00

0.00

0.00

01 30

0.00

06

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

187375.00

0.00

0.00

0.00

48500.00

0.00

0.00

261009.90

134.90

187375.00

0.00

0.00

0.00

0.00

0.00

261009.90

0.00

0.00

0.00

0.00

0.00

0.00

261009.90

0.00

0.00

0.00

48500.00

0.00

0.00

261009.90

134.90

134.90

25000.00

134.90

0.00

0.00

Image# 201509219002772216

0.00

25000.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

298817.30298817.30

0.00

298817.30

134.90

298817.30

134.90

134.90

0.00

134.90

Image# 201509219002772217

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

78.00

117.00

78.00

117.00

10.00

MI

MI

1015 N. Ridge Rd.

49327 E Woods Dr

2279 Kipling Ave

10.00

Blue Cross Blue Shield of Michigan PAC

48072-1592
Transaction ID : A939A1FB8C5E14CA68CB

48187-4631

MIShelby Township

Berkley

Canton

Proj Mgr PPI

Analyst - Senior

Transaction ID : AFC462115C0374AA0855
48317-4984

Transaction ID : A8C97262D16524DB4AB2

Analyst-Contract

08

25

25

205.00

6

Image# 201509219002772218

06

06

01

775

Jessica Kosteva

2015

Jeremiah McLeod

2015

2015

Andrea Ahler

Proj Mgr Ppi

Analyst-contract

Analyst - Senior
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

585.00

78.00

585.00

78.00

377.00

MI

MI

54578 Bryce Canyon Trl

2463 Lost Creek Drive

18920 Stonewater Blvd

377.00

Blue Cross Blue Shield of Michigan PAC

48168-8560
Transaction ID : A8C19C1DAA1BF4487820

48042-6108

MIFlushing

Northville

Macomb

Accident Fund Insurance Company of Ame

VP Subsidiary Operations

Transaction ID : AA52EEE00FDDC49CC82A
48433-9437

Transaction ID : A76BD9406EE33442E914

Procurement Administrator

25

25

25

1040.00

7

Image# 201509219002772219

06

06

06

775

Steven Hoffman

2015

Tiffany Otis-Albert

2015

2015

Anthony Lancione

Director, Premium Audit

Procurement Administrator

VP Subsidiary Operations
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

234.00

377.00

234.00

78.00

MI

MI

245 Crest

5825 Bingham Dr

21985 Ember Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48138-3001
Transaction ID : AFCA69CF9E9D4449A8A9

48103-4315

MITroy

Grosse Ile

Ann Arbor

Team Leader I

Attorney Senior

Transaction ID : AEBEEBEE45E0D4944953
48085-2276

Transaction ID : AC5AC60D6302C4B00949

ECV Business Consultant

25

25

25

689.00

8

Image# 201509219002772220

06

06

06

775

Ara Rafaelian

2015

Robert Phillips

2015

2015

Thomas Lauder

Team Leader I

Ecv Business Consultant

Attorney Senior
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

78.00

78.00

78.00

26.00

MI

MI

41466 Cornell Dr

1512 Roslyn Rd

8210 Marine City Hwy

26.00

Blue Cross Blue Shield of Michigan PAC

48064-4409
Transaction ID : A9483EC155F174365B5A

48377-1591

MIGrosse Pointe Woods

Casco

Novi

Analyst - Senior

IT Team Lead II

Transaction ID : A651775E5F91B403CB6C
48236-2701

Transaction ID : A611BA3C8C2BD4DD5B9A

Manager

25

25

25

182.00

9

Image# 201509219002772221

06

06

06

775

Rosemarie Zidzik

2015

Lisa Ensign

2015

2015

Barbara Quenneville

Analyst - Senior

Manager

IT Team Lead II
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

234.00

117.00

234.00

234.00

MI

MI

30329 Iroquois

PO Box 1032

42544 Ravina Ct

234.00

Blue Cross Blue Shield of Michigan PAC

48168-2081
Transaction ID : A4DEA335B91F146FEA9A

48088-5028

MIMount Clemens

Northville

Warren

Manager Service Center Ops

Application Developer III

Transaction ID : AC84F3261FD464C4F81E
48046-1032

Transaction ID : A288A1A3FB8C04147904

Manager Enterprise Security

25

25

25

585.00

10

Image# 201509219002772222

06

06

06

775

Duane Pretzer Jr

2015

Kevin Sobas

2015

2015

Tiffany Moss

Manager Service Center Ops

Manager Enterprise Security

Application Developer III
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

234.00

117.00

234.00

169.00

MI

MI

38966 Mt Kisco

881 Washington Rd

5680 Farley Road

169.00

Blue Cross Blue Shield of Michigan PAC

48346-1739
Transaction ID : AB07D0C4CDDA54F93B3A

48310-3222

MIGrosse Pointe

Clarkston

Sterling Heights

Manager

Analyst - Senior

Transaction ID : A0B9FAACDFEC64224A78
48230-1293

Transaction ID : A42D94E0ABD00480FB2D

IT Manager I

25

25

25

520.00

11

Image# 201509219002772223

06

06

06

775

Laura OConnor

2015

Deanna Baker

2015

2015

Edward Maul

Manager

IT Manager I

Analyst - Senior



FE6AN026
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $40.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

40.00

117.00

40.00

78.00

MI

MI

9577 Bay Creek Rd

44609 Bayview Ave Apt 25109

28926 Leamington Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48334-2666
Transaction ID : A49743AA557A943279F2

48133-9359

MIClinton Township

Farmington Hills

Erie

Team Leader II

IT Manager I

Transaction ID : AFDC69B1C20D543B2AEC
48038-7149

Transaction ID : A210C162DF47A4A31BFB

TBD-Exempt

25

08

25

235.00

12

Image# 201509219002772224

06

01

06

775

Tobias Kominek

2015

John Matthews

2015

2015

Michelle Alfred

Team Leader Ii

Tbd-exempt

IT Manager I
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

6.00

26.00

6.00

26.00

319.00

MI

MI

880 Heatheridge Ct

4944 Lagoons Circle

12172 Helen St

319.00

Blue Cross Blue Shield of Michigan PAC

48195-1755
Transaction ID : AC3633DAB96804C03ACC

48116-6716

MIWest Bloomfield

Southgate

Brighton

Accident Fund Insurance Company of Ame

Analyst - Senior

Transaction ID : AB8F705E1779746638CD
48323-2046

Transaction ID : AB2FFA29F129D4910B8A

Health Care Analyst

28

25

08

351.00

13

Image# 201509219002772225

01

06

05

775

Brenda Sinacola

2015

Amanda Simcox

2015

2015

Joanne Topa

Director, Entrprs Applications

Health Care Analyst

Analyst - Senior
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

117.00

13.00

117.00

117.00

MI

MI

11175 Whites Crossing Rd.

1704 Hanchett NW

4139 Yorba Linda Blvd

117.00

Blue Cross Blue Shield of Michigan PAC

48073-6461
Transaction ID : AFF448FC7D20B464D8A0

48809-9812

MIGrand Rapids

Royal Oak

Belding

Dir Provider Contracting

Director Investments

Transaction ID : A9EFFEEAD3EDD40EDB67
49504-2717

Transaction ID : A1302ACDC866F4FA9B3B

Analyst - Senior

25

25

25

247.00

14

Image# 201509219002772226

06

06

06

775

Carrie Moskal

2015

Waymond Harris Jr

2015

2015

Michael Van Putten

Dir Provider Contracting

Analyst - Senior

Investment Mgr External
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $8.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

117.00

104.00

117.00

104.00

13.00

MI

MI

19992 W Doyle Pl

11335 Royal Grand

35043 Griswald St

13.00

Blue Cross Blue Shield of Michigan PAC

48035-2616
Transaction ID : AE857885A147C48B09C1

48236-2409

MIRedford

Clntn Twp

Grosse Pointe Woods

Grievance Coordinator

Systems Analyst II

Transaction ID : AEF9C9334C98A4166A7C
48239-2060

Transaction ID : AE2901DFA0A0D47FFAE7

Manager

25

25

25

234.00

15

Image# 201509219002772227

06

06

06

775

Tom Lopiccolo Jr

2015

Karen Wehba

2015

2015

Nicol Brown

Grievance Coordinator

Manager

Systems Analyst II
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

65.00

169.00

65.00

169.00

78.00

MI

MI

24681 Sarah Flynn Dr.

2405 Torquay Ave

PO Box 264

78.00

Blue Cross Blue Shield of Michigan PAC

48030-0264
Transaction ID : AB85D31575F174CAC922

48374-2919

MIRoyal Oak

Hazel Pk

Novi

Business Analyst Adv

Sr Financial Analyst

Transaction ID : A95F387B3A5EA4C24A4C
48073-1125

Transaction ID : AF7D579EE4C90439E939

Manager-Sales

25

25

25

312.00

16

Image# 201509219002772228

06

06

06

775

Apt 102

John Peters

2015

Sherry Bridges

2015

2015

Jamie Gray

Business Analyst Adv

Manager-sales

Sr Financial Analyst



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

13.00

377.00

13.00

169.00

MI

MI

40788 Lenox Park Dr

1816 Carriage Hill

62715 Pond Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48094-1333
Transaction ID : AE894F0735E55463D9F5

48377-2343

MICommerce Twp

Washington

Novi

Manager-Sales

Dir Rgn Sales Mid & Small

Transaction ID : AA4718F9EEDED4216B7F
48382-4844

Transaction ID : A08B82F9B53734986A52

Portfolio Manager

25

25

25

559.00

17

Image# 201509219002772229

06

06

06

775

Deborah Wickowski

2015

Sandra Fester

2015

2015

Christina Hix

Manager-sales

Portfolio Manager

Dir Rgn Sales Mid & Small



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

234.00

13.00

234.00

13.00

377.00

MI

MI

4242 Glendale

47305 Reene Dr

1701 Dover St

377.00

Blue Cross Blue Shield of Michigan PAC

48220-3108
Transaction ID : AC8A8589E51DC4C3894A

48238-3212

MIBelleville

Ferndale

Detroit

Dir Financial Plng/Analysis

Manager

Transaction ID : AE5D981156A3F4FF1B8E
48111-1067

Transaction ID : A1DDDC539CA644365A1D

Application Developer II

25

25

25

624.00

18

Image# 201509219002772230

06

06

06

775

Tracy Clark

2015

Kurt Prettenhofer

2015

2015

Joseph Radtka

Dir Financial Plng/Analysis

Application Developer II

Manager
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Aggregate Year-to-Date
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

65.00

78.00

65.00

78.00

169.00

MI

MI

18603 Woodingham Dr

2272 Keller Rd

13198 Mair

169.00

Blue Cross Blue Shield of Michigan PAC

48313-2647
Transaction ID : ADC0B724F4C6543BF91C

48221-2157

MIHolt

Sterling Heights

Detroit

Accident Fund Insurance Company of Ame

Manager Fraud Investigation

Transaction ID : A51BF28DCC49E441DBCD
48842-8804

Transaction ID : AF99A4B8FBA50488F8C2

Grievance & App Team Lead

25

25

25

312.00

19

Image# 201509219002772231

06

06

06

775

Tekeyshia Graves

2015

Steven Ryner

2015

2015

Roni Klungle

Manager, Accounting Operations

Grievance & App Team Lead

Manager Fraud Investigation
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

117.00

377.00

117.00

377.00

26.00

MI

MI

36350 Fredericksburg Rd

32520 Hiveley

613 Bedford Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48185-7428
Transaction ID : A1CE079390C414900911

48331-3116

MIWestland

Westland

Farmington Hills

Blue Cross Blue Shield of Michigan

Analyst - Senior

Transaction ID : A588F1111B75741EAB07
48186-5257

Transaction ID : AB9D0C36BE62C4A64A22

Dir Customer Svcs

25

25

25

520.00

20

Image# 201509219002772232

06

06

06

775

Monica Mckinney

2015

Frank Colosimo

2015

2015

Christopher Mellas

IT Engineer II

Dir Customer Svcs

Analyst - Senior
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

104.00

377.00

104.00

169.00

MI

MI

523 Wilcox St

38563 Lakeshore Dr

6980 Crestwood

169.00

Blue Cross Blue Shield of Michigan PAC

48127-1998
Transaction ID : A0C6BDAA2810F4D8EA9E

48307-1443

MIHarrison Township

Dearbn Hts

Rochester

IT Manager I

Director

Transaction ID : AA4C800284C324713B4A
48045-2831

Transaction ID : AC1D24E106E7E44C98D2

Blue Cross Blue Shield of Michigan

25

16

25

650.00

21

Image# 201509219002772233

06

04

06

775

Philip Briskin

2015

Daniel Blazo

2015

2015

Susan Tomenello

IT Manager I

Strategy Perf Manager

Director
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

26.00

234.00

26.00

198.00

169.00

MI

MI

6116 Bishop

933 Northwood St

1300 E Lafayette St

169.00

Blue Cross Blue Shield of Michigan PAC

48207-2921
Transaction ID : A58E47F4E2C5F4426B9A

48911-6204

MIAnn Arbor

Detroit

Lansing

Health Care Manager

Analyst Senior

Transaction ID : AE7B0EB8BA56143BD970
48103-4664

Transaction ID : A55ACCE763DDB4D56BCC

Manager

25

25

25

393.00

22

Image# 201509219002772234

06

06

06

775

Apt 1209

Phyllis Browne

2015

Litichia Morris

2015

2015

Ellen Buist

Health Care Manager

Manager

Analyst Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

5.00

377.00

5.00

377.00

MI

MI

21030 N Miles

2888 Kilburn Ct

1219 S Swegles St

377.00

Blue Cross Blue Shield of Michigan PAC

48879-2321
Transaction ID : A50B861EDECE84D28B24

48036-1946

MIRchstr Hls

Saint Johns

Clinton Twp

Director II

Director

Transaction ID : AF7F0D1255A164713874
48306-3025

Transaction ID : AF147EA99644E4FF5984

Health Care Manager

25

08

25

759.00

23

Image# 201509219002772235

06

01

06

775

Michelle Baumeister

2015

Kristen Kangas-Kraft

2015

2015

Dennis Winkler

Director II

Health Care Manager

Director



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

78.00

78.00

78.00

169.00

MI

MI

7244 Ingomar Ln

2629 Lamplighter Ln

1666 Weeping Willow Ct

169.00

Blue Cross Blue Shield of Michigan PAC

48198-1320
Transaction ID : A59D156EB380F4A36A4D

48348-5402

MIBloomfield Hills

Ypsilanti

Clarkston

Manager

Program Manager

Transaction ID : A7C7D931C5D8C4E5FB4E
48304-1936

Transaction ID : A0728265D705C4E9BA12

Manager-Account

25

25

25

325.00

24

Image# 201509219002772236

06

06

06

775

Daniel Lopaze

2015

Kimberly Lawton

2015

2015

Michael Cover

Manager

Manager-account

Program Manager



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

234.00

26.00

234.00

78.00

MI

MI

23528 Fordson

2104 Bryanston Cresent

23117 Hughes Ave

78.00

Blue Cross Blue Shield of Michigan PAC

48030-1551
Transaction ID : AC1F982E6975A442B908

48124-1602

MIDetroit

Hazel Park

Dearborn

IT Architect

Manager

Transaction ID : A94886F50A0C84F808EA
48207-3818

Transaction ID : ADA87BD0793A3427595A

Director

25

25

25

338.00

25

Image# 201509219002772237

06

06

06

775

Michelle Fullerton

2015

Roxanne Patton

2015

2015

Marchelle Plummer

IT Architect

Director

Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

20.00

78.00

20.00

78.00

MI

MI

13215 N. Norfulk

3405 Duffield

651 Chandler St

78.00

Blue Cross Blue Shield of Michigan PAC

48202-2858
Transaction ID : AF1D2055160E24330863

48235-1022

MIWhite Lake

Detroit

Detroit

Product Administrator

Quality Audit Team Leader

Transaction ID : A499E4A104DF144878BB
48383

Transaction ID : A24042DDAA71A416DBB7

Analyst

25

08

25

176.00

26

Image# 201509219002772238

06

01

06

775

Genia French

2015

Victoria Morrow-Norman

2015

2015

Nadine Alfano

Product Administrator

Analyst

Quality Audit Team Leader
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Aggregate Year-to-Date

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $8.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

10.00

104.00

10.00

104.00

78.00

MI

MI

2374 Cheaspeake Court

1606 Woodgate

13465 Owl Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48315-1332
Transaction ID : AF0579522FE28473AA91

48098

MITroy

Shelby Township

Troy

Senior Health Care Analyst

Manager Finance Shared Srvcs

Transaction ID : A1AA05D1B0BD142EDA1C
48083-5537

Transaction ID : AAB3E915F25524DE6969

Manager

25

25

08

192.00

27

Image# 201509219002772239

01

06

06

775

John Groth

2015

Linda Rotzoll

2015

2015

Gloria Nastas

Senior Health Care Analyst

Manager

Manager Finance Shared Srvcs
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

39.00

78.00

39.00

78.00

234.00

MI

MI

4908 Marford Dr.

3530 Wakefield Rd

10043 Appleton

234.00

Blue Cross Blue Shield of Michigan PAC

48239-1464
Transaction ID : AC20AFE3A68B54D04A8E

48310-6657

MIBerkley

Redford

Sterling Hgts

Manager

Manager

Transaction ID : A244783A93978495A861
48072-3453

Transaction ID : A4C4779C771FF45D882A

Analyst

25

25

25

351.00

28

Image# 201509219002772240

06

06

06

775

Donna Krantz

2015

Parrish Roberts

2015

2015

Cheri Lehto

Manager

Analyst

Manager
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Aggregate Year-to-Date
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

78.00

585.00

78.00

585.00

585.00

MI

MI

6061 Middle Lake Rd

2312 Fort William Dr

15315 Poplar St

585.00

Blue Cross Blue Shield of Michigan PAC

48195-3807
Transaction ID : AA20F0574F0EA47F1AC3

48346-2047

MDOlney

Southgate

Clarkston

VP Federal Relations

Process Specialist Sr

Transaction ID : AB530C97345E74B829E7
20832-1665

Transaction ID : AFA3F99B646744CEA9BC

VP Claims Enroll & Prgm Mgmt

25

25

25

1248.00

29

Image# 201509219002772241

06

06

06

775

Chris Maier

2015

Ashley Cowgar

2015

2015

Amy Modlin

VP Federal Relations

VP Claims Enroll & Prgm Mgmt

Process Specialist Sr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

377.00

78.00

377.00

78.00

234.00

MI

MI

438 Moran Rd

24121 Rosewood

4139 Wakefield

234.00

Blue Cross Blue Shield of Michigan PAC

48072-3463
Transaction ID : AF34C80FE3EC74D3AAC1

48236-3228

MIOak Park

Berkley

Grosse Pointe Farms

Manager

Attorney Senior

Transaction ID : A1FAD608477284638816
48237-2271

Transaction ID : A26B22E576D0D4D219B0

Analyst-Rating IV

25

25

25

689.00

30

Image# 201509219002772242

06

06

06

775

Christopher Winkler

2015

Lisa Varnier

2015

2015

Nancy Bennett

Manager

Analyst-rating Iv

Attorney Senior
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

52.00

3.00

52.00

3.00

234.00

MI

MI

17172 Santa Barbara

1072 Blue Ridge Drive

5320 Hollow Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48302-2508
Transaction ID : A7F57F6D05B594BC2834

48221-2525

MIClarkston

Bloomfield Township

Detroit

Health Care Manager

IT Manager I

Transaction ID : A22493B58C1784C6193B
48348-4091

Transaction ID : A6B02401EE1E84830A7F

Blue Cross Blue Shield of Michigan

25

08

25

289.00

31

Image# 201509219002772243

06

01

06

775

Katrina Faison

2015

Timothy Anderson

2015

2015

Craig Millard

Health Care Manager

Meeting Coordinator

IT Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

585.00

78.00

585.00

26.00

MI

MI

635 McKinley St

4836 Corriander Dr

767 Crane Crossing

26.00

Blue Cross Blue Shield of Michigan PAC

48371-4893
Transaction ID : ABA77F854AB68450F932

48170-1521

MISterling Heights

Oxford

Plymouth

Specialist-Com Writer Sr

Health Care Analyst

Transaction ID : AE1E18C43E2D64C39AA4
48314-4046

Transaction ID : ADC2BDE02D3D04EC894B

VP Corporate Communications

25

25

25

689.00

32

Image# 201509219002772244

06

06

06

775

Richard Hetzel

2015

Marianne Dyer

2015

2015

Rita Tomina

Specialist-com Writer Sr

VP Corporate Communications

Health Care Analyst
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

78.00

377.00

78.00

78.00

MI

MI

15543 Golfview

4411 Hickorywood Dr

19520 Hillcrest

78.00

Blue Cross Blue Shield of Michigan PAC

48152-1723
Transaction ID : AE051A494631C4DE7AC9

48154-2306

MIOkemos

Livonia

Livonia

Analyst - Senior

Director II

Transaction ID : A4E26499122EF4790BF4
48864-3077

Transaction ID : A6360784C062D4CC9AB7

Financial Coordinator

25

25

25

533.00

33

Image# 201509219002772245

06

06

06

775

Paula Patrus

2015

Patrice Matejka

2015

2015

Rick Owczarzak

Analyst - Senior

Financial Coordinator

Director II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

10.00

117.00

10.00

117.00

6.50

MI

MI

265 Reno St

2057 Manchester Rd

5232 Kingsfield Dr

6.50

Blue Cross Blue Shield of Michigan PAC

48322-2034
Transaction ID : A44BEDA0CE87E43578D5

48362-3673

MIBirmingham

West Bloomfield

Lake Orion

Portfolio Manager I

Systems Analyst II

Transaction ID : A1D4441A73D2A409880B
48009-5833

Transaction ID : A126C8D6EE65C4DFA8FD

Project Consultant

25

25

08

133.50

34

Image# 201509219002772246

01

06

06

775

Marlena Binroth

2015

Donna Wright

2015

2015

David Hauser

Portfolio Manager I

Project Consultant

Systems Analyst II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

660.00

78.00

780.00

78.00

78.00

MI

MI

235 Kensington Ave

3013 Brewer Road

1880 Golf Ridge Dr S

78.00

Blue Cross Blue Shield of Michigan PAC

48302-1737
Transaction ID : AA70945B1574E45DB9C3

48220-2323

MIHowell

Bloomfield Township

Ferndale

Accident Fund Insurance Company of Ame

VP MI Delivery System&Support

Transaction ID : AC565E82A08F346BA9CF
48855-8757

Transaction ID : A3BE54481CAC843DC87B

Systems Analyst II

25

25

25

816.00

35

Image# 201509219002772247

06

06

06

775

Catherine Goodell

2015

Laura Marble

2015

2015

Craig Bilinski

Manager, Innovation

Systems Analyst II

VP Mi Delivery System&support
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

169.00

78.00

169.00

78.00

52.00

MI

MI

9312 Towner Road

3787 Alida Ave

31952 Robinhood Dr

52.00

Blue Cross Blue Shield of Michigan PAC

48025-3539
Transaction ID : AECFD985841294E70830

48875-9478

MIRochester Hills

Beverly Hills

Portland

Manager

Manager

Transaction ID : A6556C07A00F44CAFA63
48309-4244

Transaction ID : A5E3385A5FD3840B5BB6

Analyst-Sales

25

25

25

299.00

36

Image# 201509219002772248

06

06

06

775

Neille Buckland

2015

John Dowsley

2015

2015

Jacklin Kasper

Manager

Analyst-sales

Manager
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

169.00

13.00

169.00

377.00

OH

MI

806 Kildare Ln

2849 Courville Drive

23567  Roanoke Ave

377.00

Blue Cross Blue Shield of Michigan PAC

48237-2384
Transaction ID : A072994264ECF401C811

43402-1498

MIBloomfield Hills

Oak Park

Bowling Green

Director - Regional Sales

Analyst - Senior

Transaction ID : A093559447EFD44DBB77
48302-1020

Transaction ID : A5A8094CCF18845EC967

Manager

25

25

25

559.00

37

Image# 201509219002772249

06

06

06

775

Anne Ebright

2015

Janie Dean

2015

2015

Lori Shannon

Director - Regional Sales

Manager

Analyst - Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

290.00

169.00

290.00

169.00

169.00

MI

MI

4257 Warrington Dr

3403 Regency Drive

204 Nightingale

169.00

Blue Cross Blue Shield of Michigan PAC

48128-1527
Transaction ID : AC13EFD20130F46178B8

48393-4408

MIOrion

Dearborn

Wixom

Manager-Sales

Blue Cross Blue Shield of Michigan

Transaction ID : A7AAABC293F41499483D
48359-1160

Transaction ID : A313B57551D5B46B7AAA

Application Dev Technical Lead

25

25

14

628.00

38

Image# 201509219002772250

05

06

06

775

Aparna Lekireddy

2015

Rebecca Kolinski

2015

2015

Lynn Van Lear

Manager-sales

Application Dev Technical Lead

Dir Medicaid Strgy & Analyt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

26.00

117.00

26.00

117.00

585.00

MI

MI

5816 Manchester Hills Dr SE

16590 Broadview Drive

26461 Raine St

585.00

Blue Cross Blue Shield of Michigan PAC

48237-1025
Transaction ID : AD3C3E8273054420E9D8

49546-9043

MIEast Lansing

Oak Park

Grand Rapids

Accident Fund Insurance Company of Ame

Proj Mgr Med Informatics

Transaction ID : A2AAD7E2349B64592A9E
48823-9628

Transaction ID : ACCCAD55A4E5548BF8E8

Sr Consultant Sales

25

25

25

728.00

39

Image# 201509219002772251

06

06

06

775

Catherine Ferguson

2015

Rami Garrett

2015

2015

Michael Sekoni

VP, & General Auditor

Sr Consultant Sales

Proj Mgr Med Informatics
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

65.00

78.00

65.00

78.00

10.00

MI

MI

23114 Hollander St

35707 N Grandview Ct

45614 Lakeview Dr Apt 10313

10.00

Blue Cross Blue Shield of Michigan PAC

48044-5314
Transaction ID : ADC8C7C88A42541E9A69

48128-2302

MIFarmington Hills

Macomb

Dearborn

Sr Sales Information Analyst

Senior Tax Accountant

Transaction ID : A14E902CAF5794F9EB70
48335-2413

Transaction ID : AB4A8FF7451F14A41A74

IT Team Lead I

08

25

25

153.00

40

Image# 201509219002772252

06

06

01

775

Michael Ossy

2015

Charles Storeng

2015

2015

Wanda Simmons

Sr Sales Information Analyst

IT Team Lead I

Senior Tax Accountant
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

12.00

13.00

12.00

78.00

MI

MI

5000 Town Ctr

5336 Cambourne Place

23588 Harvard Shore

78.00

Blue Cross Blue Shield of Michigan PAC

48035-4339
Transaction ID : ACC1EB70F353D4950A9F

48075-1114

MIWest Bloomfield

Clntn Twp

Southfield

Administrative Mgr - BCN

Analyst - Senior

Transaction ID : AC7242E10EF344B16B4C
48322-4101

Transaction ID : A35E121DCC0E545CFBEF

Blue Cross Blue Shield of Michigan

25

22

25

103.00

41

Image# 201509219002772253

06

01

06

775

Ste 1401

Angela Wynn

2015

Dianne Roberts

2015

2015

Jennifer Smith

Administrative Mgr - BCN

Liaison - Senior Community

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

13.00

169.00

13.00

169.00

234.00

MI

MI

2697 Ferry Park

633 S Dorchester Ave

28950 Murray Crescent Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48076-5561
Transaction ID : A2D5F14EE61074FAC840

48208-1119

MIRoyal Oak

Southfield

Detroit

Project Mgr Product Analysis

Supervisor Professional

Transaction ID : A7C68E1A31ACD4C46A6D
48067-4047

Transaction ID : AD2146A6B5B8845DE88C

Analyst - Senior

25

25

25

416.00

42

Image# 201509219002772254

06

06

06

775

Kimberley Bracey

2015

Rinell Starks

2015

2015

Matthew Zelman

Project Mgr Product Analysis

Analyst - Senior

Supervisor Professional
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

78.00

78.00

78.00

78.00

0.13

MI

MI

1133 S Washington Ave

12139 Rockland

32607 Barclay Sq

0.13

Blue Cross Blue Shield of Michigan PAC

48093-6104
Transaction ID : A4F9E97EF40AE486B8F6

48910-1648

MIRedford

Warren

Lansing

Application Developer Adv

Team Leader I - SvcOpsConCtr

Transaction ID : A296B1D0826C04E0EB8C
48239-2046

Transaction ID : A4D8D7D3114CE4F6B81D

Manager-Account

25

25

25

156.13

43

Image# 201509219002772255

06

06

06

775

Apt 4

Nicole Gomez

2015

Monique Johnson

2015

2015

Francisco Pena

Application Developer Adv

Manager-account

Team Leader I - SvcOpsConCtr
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

26.00

78.00

26.00

169.00

MI

MI

33024 Oakley St

36091 Congress Rd

14178 Rutherford

169.00

Blue Cross Blue Shield of Michigan PAC

48227-1844
Transaction ID : A993089005C06489AB79

48154-3589

MIFarmington Hills

Detroit

Livonia

ECV Business Consultant

Sr Financial Analyst

Transaction ID : ABBEA9C393F8E4A7FA6B
48335-1229

Transaction ID : AA2E42F820AE14FB8B29

Manager-Account

25

25

25

273.00

44

Image# 201509219002772256

06

06

06

775

Jamie Anderson

2015

Tara Lukas

2015

2015

Julia O'Neill

Ecv Business Consultant

Manager-account

Sr Financial Analyst



FE6AN026
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

234.00

117.00

234.00

117.00

3.00

MI

MI

3506 Linwood Avenue

38153 Laurenwood St

356 Carver St

3.00

Blue Cross Blue Shield of Michigan PAC

48236-3012
Transaction ID : A781D2CF5F9674524A92

48073-2352

MIWayne

Grosse Pointe Farms

Royal Oak

Analyst - Senior

Director

Transaction ID : AAA6785C5FD474583B60
48184-2818

Transaction ID : A7658413B06AB485B803

Consultant Product Development

05

25

25

354.00

45

Image# 201509219002772257

06

06

02

775

Nancy Hammond

2015

Sandra Scheppler

2015

2015

Sheila Reeves

Analyst - Senior

Consultant Product Development

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

377.00

78.00

377.00

377.00

MI

MI

3031 Crofton Dr

5946 Vistamar Rd

370 Cherry Grove Ln

377.00

Blue Cross Blue Shield of Michigan PAC

48390-3979
Transaction ID : A9802CE95BC7947C4B14

48820-7770

OHToledo

Commerce Twp

Dewitt

Actuary Manager

IT Manager II

Transaction ID : AF07A255120AA4539B64
43611-1044

Transaction ID : AE9D40A07C41F426A8C5

Director

25

25

25

832.00

46

Image# 201509219002772258

06

06

06

775

Deidra Wilson

2015

Mark Price

2015

2015

Martha Stubbs

Actuary Manager

Director

IT Manager II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

78.00

78.00

78.00

78.00

15.00

MI

MI

4960 Paw Trl

14355 Trenton Rd

37316 Hacker Drive

15.00

Blue Cross Blue Shield of Michigan PAC

48310-4055
Transaction ID : A55607DAD5FCA4F15B66

48911-3089

MISouthgate

Sterling Heights

Lansing

Sup Prof Med Mgmt

Team Leader II

Transaction ID : A600A6A0B1ED7406CA6A
48195-1938

Transaction ID : A5AEC2AE5877B41CD851

Manager Service Center Ops

08

25

25

171.00

47

Image# 201509219002772259

06

06

01

775

Tara Chappell

2015

Jason Wrobel

2015

2015

Camillya Christian-Smith

Sup Prof Med Mgmt

Manager Service Center Ops

Team Leader Ii
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

117.00

234.00

117.00

169.00

MI

MI

893 Foothill

60696 Lyon Trail South

1841 Ridgewood Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48823-2939
Transaction ID : ABB69FE5F83B44CA191F

48188-2066

MISouth Lyon

East Lansing

Canton

IT Delivery Manager II

Accident Fund Insurance Company of Ame

Transaction ID : AA44FA5B1A51647C49FD
48178-9058

Transaction ID : AAE4B660E091147C6898

Analyst - Senior

25

25

25

520.00

48

Image# 201509219002772260

06

06

06

775

Robert Suszkiewicz

2015

Dan Zolkowski

2015

2015

Anne McMahon

IT Delivery Manager II

Analyst - Senior

Staff Counsel III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.35/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

4.55

78.00

4.55

78.00

13.00

MI

MI

1272 Greenbriar Ct

1467 N Hidden Creek Dr

20835 Duns Scotus St

13.00

Blue Cross Blue Shield of Michigan PAC

48075-3205
Transaction ID : ADA61C5669EB0431AA8D

48393-1596

MISaline

Southfield

Wixom

Director

Underwriter Senior

Transaction ID : A6C69FF419FD5442592C
48176-9020

Transaction ID : AA4E3797231DE47088C7

Director

25

25

25

95.55

49

Image# 201509219002772261

06

06

06

775

Julia Lupinacci

2015

Steven Jones

2015

2015

Jonathan Linder

Director

Director

Underwriter Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

26.00

78.00

26.00

78.00

MI

MI

9053 Silverleaf Court

2410 Longmeadow Dr

1470 Circle Dr Apt 111

78.00

Blue Cross Blue Shield of Michigan PAC

48340-1561
Transaction ID : A9FCF9D0F8E9F4DE1881

48875-9370

MITrenton

Pontiac

Portland

Application Developer III

Analyst

Transaction ID : AA186F64AFF1B4481901
48183-2217

Transaction ID : A85D7404ED7B0453986A

Investment Strategist

25

25

25

182.00

50

Image# 201509219002772262

06

06

06

775

Jamison Smythe

2015

Melody Coleman

2015

2015

Richard Asteriou

Application Developer III

Investment Strategist

Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

377.00

13.00

377.00

117.00

MI

MI

4036 Chablis St

406 Mt. Vernon Ave

300 Riverfront Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48226-7578
Transaction ID : A478755540E244B1E8EE

48323-3027

MIGrosse Pointe Farms

Detroit

West Bloomfield

Audit Team Leader

Manager Service Center Ops

Transaction ID : A4011F30A34B8490DA97
48236-3246

Transaction ID : AF655B9AB903D447AB52

Director

25

25

25

507.00

51

Image# 201509219002772263

06

06

06

775

Apt 2I

Jacqueline Barker

2015

Eileen Taylor

2015

2015

Edward Abraham

Audit Team Leader

Director

Manager Service Center Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

13.00

169.00

13.00

169.00

780.00

MI

MI

351 S. Cranbrook Rd

1918 Lloyd Ave

8919 Royce Dr

780.00

Blue Cross Blue Shield of Michigan PAC

48313-3210
Transaction ID : AB0F2A8BAF2394643BF8

48008

MIRoyal Oak

Strlng Hts

Birmingham

SVP Corporate Secy & Services

Manager

Transaction ID : A61FE244D06F6443AA35
48073-3803

Transaction ID : AB11B53AA76474D62944

Dir Learning & Development

25

25

25

962.00

52

Image# 201509219002772264

06

06

06

775

Dennis Uhnavy

2015

James Burgin Jr

2015

2015

Tricia Keith

SVP Corporate Secy & Services

Dir Learning & Development

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

78.00

377.00

78.00

377.00

585.00

MI

MI

681 Clark Road

42732 Gateway

31359 Lyons Circle W

585.00

Blue Cross Blue Shield of Michigan PAC

48092-1726
Transaction ID : A736FC328CA0B439D9FF

49033-9604

MIPlymouth

Warren

Ceresco

Director

QA Consultant

Transaction ID : AE6644494276B433DA2E
48170-5410

Transaction ID : A1CE65DC6E07445D0AED

Accident Fund Insurance Company of Ame

25

25

25

1040.00

53

Image# 201509219002772265

06

06

06

775

Michael Grenon

2015

Elaine Weider

2015

2015

Constance Samuel

Director

Director, Investgtive Services

QA Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

13.00

234.00

13.00

117.00

MI

MI

2504 Huntington Dr

28532 Perryville Way

2523 Wheeler Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48118-9224
Transaction ID : AA457333885374C9BAE9

48360-2294

MIFrmgtn Hls

Chelsea

Lake Orion

Analyst - Senior

Manager

Transaction ID : A38900B570DD94030B3A
48331-2551

Transaction ID : AFB62FA0C415E4F018D6

Procurement Administrator

25

25

25

364.00

54

Image# 201509219002772266

06

06

06

775

Janessa Huston-Banks

2015

Jeffrey Holzhausen

2015

2015

Diana Copp

Analyst - Senior

Procurement Administrator

Manager
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

117.00

117.00

117.00

117.00

MI

MI

1464 Blairmoor Ct

16184 Nathan

18701 Pennington Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48221-4115
Transaction ID : ADA0C5C7E9EE949B0A1C

48236-1064

MIMacomb Township

Detroit

Grosse Pointe Woods

Finance Shared Srvc Specialist

Manager

Transaction ID : A8DF3CE2D2E234AEA9C2
48044-4960

Transaction ID : A69F442B0D3254E7ABD0

Provider Svcs Project Cons

25

25

25

351.00

55

Image# 201509219002772267

06

06

06

775

Vickie Hertel

2015

Mark Elzy

2015

2015

Richard Nelson

Finance Shared Srvc Specialist

Provider Svcs Project Cons

Manager
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

26.00

78.00

26.00

377.00

MI

MI

8759 Barrington Dr

4774 Avondale Terrace

14358 Stahelin

377.00

Blue Cross Blue Shield of Michigan PAC

48223-2936
Transaction ID : A2703D7C7BDBE4FC1B08

48198-3289

MIBlmfld Hls

Detroit

Ypsilanti

Medical Director

IT Delivery Lead II

Transaction ID : A66ED139ABF09402A9C2
48304-3602

Transaction ID : A57442D448CCA4F1DA8F

Strategy Perf Analyst

25

25

25

481.00

56

Image# 201509219002772268

06

06

06

775

Steven Ventura

2015

Beverly Driver

2015

2015

S Kipa

Medical Director

Strategy Perf Analyst

IT Delivery Lead II



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

52.00

78.00

52.00

78.00

39.00

MI

MI

3160 Cedar Crest Dr

41 Kensington

3066 Catalpa Dr

39.00

Blue Cross Blue Shield of Michigan PAC

48072-1204
Transaction ID : ACCE0C9A7068C4968B27

48083-5699

MIPleasant Ridge

Berkley

Troy

ECV Business Consultant

Project Mgr Comm Outreach

Transaction ID : A8283838CB63141D68FB
48069-1219

Transaction ID : A130511D0AC2E44B3AAF

Senior Health Care Analyst

25

25

25

169.00

57

Image# 201509219002772269

06

06

06

775

Neelima Gopu

2015

Jessica Iloff

2015

2015

Rene Brewer

Ecv Business Consultant

Senior Health Care Analyst

Project Mgr Comm Outreach
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

54.00

13.00

54.00

13.00

117.00

MI

MI

13420 Walnut

25455 Ranchwood Dr

18655 Parkside St

117.00

Blue Cross Blue Shield of Michigan PAC

48221-2208
Transaction ID : A1877C886D9154EEE8F2

48195-1144

MIFrmgtn Hls

Detroit

Southgate

Analyst-Rating IV

Blue Cross Blue Shield of Michigan

Transaction ID : A1D4EF7C206E14C158BC
48335-1162

Transaction ID : ADBB0875D3CE240058FD

Specialist Procurement

25

25

05

184.00

58

Image# 201509219002772270

02

06

06

775

Kimberly Krueger

2015

James Demerath

2015

2015

Tracy Glass

Analyst-rating Iv

Specialist Procurement

Corporate Tax Advisor
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

169.00

117.00

169.00

117.00

65.00

MI

MI

29826 Sugar Creek Drive

7221 Emerson

3820 Yorkshire Rd

65.00

Blue Cross Blue Shield of Michigan PAC

48224-2326
Transaction ID : A6C320231508545A1B41

48047-5705

MICanton

Detroit

Chesterfield

Mgr Medical Informatics

Manager

Transaction ID : AFED4CA0DEA984758AE0
48187-2401

Transaction ID : A2450BE9945F14997A7F

Strategy Perf Analyst

25

25

25

351.00

59

Image# 201509219002772271

06

06

06

775

Laurie Chrostowski

2015

Alina Pabin

2015

2015

James DiMaria

Mgr Medical Informatics

Strategy Perf Analyst

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

377.00

20.00

377.00

20.00

25.00

MI

MI

24363 West Point

4618 W Outer Dr

6535 Chirrewa

25.00

Blue Cross Blue Shield of Michigan PAC

48185-2806
Transaction ID : A765ECC0C8588498C9F3

48183-3084

MIDetroit

Westland

Brownstwn

Team Leader II

Director

Transaction ID : A4DE617F346B543DA8BD
48235-1222

Transaction ID : A25BC009ADF134A19AA9

Analyst - Senior

08

08

25

422.00

60

Image# 201509219002772272

06

01

01

775

Denise McMillan

2015

James Stephens

2015

2015

Bettina Fred

Team Leader Ii

Analyst - Senior

Director
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

78.00

25.00

78.00

25.00

39.00

MI

MI

903 Lloyd Ave

7456 Northway

101 Arlene Ct

39.00

Blue Cross Blue Shield of Michigan PAC

48386-1904
Transaction ID : A136607F0205F45F18C6

48073-4098

MIW Blmfld

White Lake

Royal Oak

Manager Medical Management

Analyst - Senior

Transaction ID : A6408C1812CC04EA8BCB
48324-4749

Transaction ID : A35692791D69F45CC899

Analyst-Rating IV

25

08

25

142.00

61

Image# 201509219002772273

06

01

06

775

Chris Moceri

2015

Cheryl Cawley

2015

2015

Theresa Brady

Manager Medical Management

Analyst-rating Iv

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

169.00

174.00

169.00

174.00

13.00

MI

MI

45017 Walnut Ridge Court

2527 Woodland Ave

3244 Parker Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48073-6917
Transaction ID : A5F7BC6E0720343B38CB

48168-4430

MIRoyal Oak

Royal Oak

Northville

Team Leader II Sales

IT Manager I

Transaction ID : A83D40F98576F45DE9FF
48073-3035

Transaction ID : AE48885715628487FB8D

Blue Cross Blue Shield of Michigan

25

19

25

356.00

62

Image# 201509219002772274

06

03

06

775

John Salvia

2015

Joseph Lee

2015

2015

Anne Latimer

Team Leader Ii Sales

Director - Finance

IT Manager I



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $2.50/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

32.50

26.00

32.50

26.00

130.00

MI

MI

6610 Estate Dr

3522 Prestwick Court

8498 Trinity

130.00

Blue Cross Blue Shield of Michigan PAC

48228-2843
Transaction ID : AA6A6048BC78D44A8B30

49315-8549

MIAnn Arbor

Detroit

Byron Center

Director - Finance

Analyst - Senior

Transaction ID : ABF434A8C6D174A8FB14
48105-2838

Transaction ID : A8A423D1983974B5585A

BCN Field Specialist

25

25

25

188.50

63

Image# 201509219002772275

06

06

06

775

Sandra Frampton

2015

Deardra Washington

2015

2015

Beth Hoetger

Director - Finance

BCN Field Specialist

Analyst - Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

234.00

26.00

234.00

234.00

MI

MI

1953 Evergreen St SE

3138 Glouchester Drive

5373 Mill Race Way

234.00

Blue Cross Blue Shield of Michigan PAC

48382-5001
Transaction ID : A1C689F73AB434D659F0

49506-4115

MITroy

Commerce

Grand Rapids

Manager

Manager-Sales

Transaction ID : A9B8A916B4DB64DA498D
48084-2720

Transaction ID : A61821567423C4628B98

Director - Regional Sales

25

25

25

494.00

64

Image# 201509219002772276

06

06

06

775

Jason Loepp

2015

Kevin Kroll

2015

2015

Stephanie Beres

Manager

Director - Regional Sales

Manager-sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

78.00

234.00

78.00

78.00

MI

MI

2115 Rockdale Ave

905 Cadillac Dr

130 S. Connecticut Ave.

78.00

Blue Cross Blue Shield of Michigan PAC

48067-2923
Transaction ID : A857DB498020B450C817

48917-1389

MIMuskegon

Royal Oak

Lansing

Manager Claims

IT Architect Sr.

Transaction ID : A3DA27AC85822400389B
49445-1912

Transaction ID : AC8A83AB1766F40A0893

Accident Fund Insurance Company of Ame

25

25

25

390.00

65

Image# 201509219002772277

06

06

06

775

Morgan Cross

2015

Kevin Monaghan

2015

2015

Debra Versalle

Manager Claims

Corporate Events Associate

IT Architect Sr.
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.50/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

13.00

32.50

13.00

32.50

26.00

MI

MI

30080 Rock Creek Dr

2994 Manitou Dr

48759 Fairmont Drive

26.00

Blue Cross Blue Shield of Michigan PAC

48044-2129
Transaction ID : A1E3139DE318149E8A63

48076-1041

MIGrand Rapids

Macomb Township

Southfield

Analyst - Senior

Health Care Manager

Transaction ID : AEA362A2CE4CD473FA70
49525-1938

Transaction ID : A6E9E52B3B3054CDEAEC

Sr Discovery Business Analyst

25

25

25

71.50

66

Image# 201509219002772278

06

06

06

775

Rogerlene Parson

2015

Elizabeth Miller

2015

2015

Kathleen Fletcher

Analyst - Senior

Sr Discovery Business Analyst

Health Care Manager
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

130.00

234.00

130.00

234.00

108.00

MI

MI

56317 Ashbrooke Dr W

51439 RIVARD RD

5099 Montauk Dr Nw

108.00

Blue Cross Blue Shield of Michigan PAC

49321-9353
Transaction ID : A99924556597B4CFE982

48316-5582

MINew Baltimore

Comstk Pk

Shelby Township

Blue Cross Blue Shield of Michigan

Director

Transaction ID : A46AA919DC033480FADA
48047-6509

Transaction ID : AE0E2F8794886459788E

Mgr Corp Business Continuity

11

25

25

472.00

67

Image# 201509219002772279

06

06

06

775

Brian Gabriel

2015

Kellie Norton

2015

2015

Patricia Embry

Medicaid Prov Rel Consultant

Mgr Corp Business Continuity

Director
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $8.00/Bi-Weekly

65.00

13.00

65.00

13.00

104.00

MI

MI

24840 Maryland St

38600 Greenbrook Ct

58843 Meadow Creek Blvd

104.00

Blue Cross Blue Shield of Michigan PAC

48048
Transaction ID : A7AFF71C40C1B44B791B

48075-3048

MIFarmington Hills

Lenox

Southfield

Associate Medical Director

Hr Service Rep

Transaction ID : A391715B656E0478D8E5
48331-2922

Transaction ID : AE5588AD3684E47F4B11

Analyst - Senior

25

25

25

182.00

68

Image# 201509219002772280

06

06

06

775

Zina Langford

2015

Joann Cavitt

2015

2015

Michael Rosenberg

Associate Medical Director

Analyst - Senior

Hr Service Rep
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

377.00

78.00

377.00

72.00

MI

MI

11949 Schavey Rd.

2040 Allard

14750 Shamrock Trail

72.00

Blue Cross Blue Shield of Michigan PAC

48906-9235
Transaction ID : A2B1F97D671B546F6BF4

48820-8720

MIGrosse Pointe Woods

Lansing

Dewitt

Blue Cross Blue Shield of Michigan

Accident Fund Insurance Company of Ame

Transaction ID : ACB9FCFBD5AB84891915
48236-1969

Transaction ID : A95AEABD9FC9842B4A09

Accident Fund Insurance Company of Ame

11

25

25

527.00

69

Image# 201509219002772281

06

06

06

775

Scott Sowulewski

2015

Scott Cressman

2015

2015

Shaun Butler

Project Manager

Director, EE & Labor Relations

Claim Representative III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

117.00

78.00

117.00

13.00

MI

MI

38900 Bramham

5250 Milford Rd

36648 Almond Circle

13.00

Blue Cross Blue Shield of Michigan PAC

48335-3812
Transaction ID : A1E54871B4B2E41F6917

48038-3105

MIHighland

Frmgtn Hls

Clinton Township

Systems Analyst III

Team Leader - RN

Transaction ID : AF748585BCFA64F4195D
48356-1053

Transaction ID : AFDD8BA23EDB64637A3E

Senior Health Care Analyst

25

25

25

208.00

70

Image# 201509219002772282

06

06

06

775

Tracy Welch

2015

Noreen Gurney

2015

2015

Kimberly Knecht

Systems Analyst III

Senior Health Care Analyst

Team Leader - Rn
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

25.00

50.00

25.00

50.00

585.00

MI

MI

710 Willits

38669 Mystic Ct

33693 Pineview Ln.

585.00

Blue Cross Blue Shield of Michigan PAC

48026-5046
Transaction ID : ABE8D19A1124B495E8E3

48009-3306

MIFarmington Hills

Fraser

Birmingham

VP BCBSM and CEO Medicaid

Sr Actuarial Analyst I

Transaction ID : AC5D3A4BB8CCC42109B9
48331-5981

Transaction ID : AC12C6E7DEA1C4710845

Physician Consultant

25

08

08

660.00

71

Image# 201509219002772283

01

01

06

775

Abigail Neal MD

2015

Ryan Cianfarani

2015

2015

Nancy Wanchik

VP BCBSM and CEO Medicaid

Physician Consultant

Sr Actuarial Analyst I
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

39.00

65.00

39.00

65.00

130.00

MI

MI

983 Princess Dr

3010 Parkland Dr

7367 Starlight Rd

130.00

Blue Cross Blue Shield of Michigan PAC

48166-9598
Transaction ID : AA6B8779D84064C2D937

48188-1146

MIWest Bloomfield

Newport

Canton

IT Manager II

IT Manager I

Transaction ID : A7A136E27C8EF44E7BB3
48322-1822

Transaction ID : A2369666F268444A5822

Dir Medical Mgmt

25

25

25

234.00

72

Image# 201509219002772284

06

06

06

775

Jeniene Edwards

2015

Dennis Gehringer

2015

2015

Uttiyo Sarkar

IT Manager II

Dir Medical Mgmt

IT Manager I
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

169.00

117.00

169.00

117.00

585.00

MI

MI

2436 Somerset Blvd

48990 Veneto Dr

3113 Exeter Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48380-3233
Transaction ID : A75638B5FE1B7488B875

48084-4205

MINorthville

Milford

Troy

VP Corporate Planning

IT Delivery Manager II

Transaction ID : A643F2D8FC29145CCB00
48167-7033

Transaction ID : AEFDF61245F144F34AA5

Health Care Analyst

25

25

25

871.00

73

Image# 201509219002772285

06

06

06

775

Apartment 201

George A Gardella

2015

Marianne Collins

2015

2015

William Plies

VP Corporate Planning

Health Care Analyst

IT Delivery Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $150.00/Bi-Weekly

234.00

117.00

234.00

117.00

150.00

MI

MI

2400 Fullerton

2382 Ivy Hill Drive

14830 Belmont

150.00

Blue Cross Blue Shield of Michigan PAC

48101-1604
Transaction ID : A831B8D817BC44C14805

48238-3521

MICommerce

Allen Pk

Detroit

Systems Administrator II

Health Care Manager

Transaction ID : AD2262B0E8AF44F798B8
48382-1198

Transaction ID : A5295B5B3D1CC471283B

Business Analyst Adv

08

25

25

501.00

74

Image# 201509219002772286

06

06

01

775

Elizabeth Essien

2015

Lisa Redick

2015

2015

Susan Stein

Systems Administrator II

Business Analyst Adv

Health Care Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

780.00

10.00

780.00

10.00

234.00

MI

MI

39049 Blackstone Dr

311 Bryn Mawr

10700 Sunfield Road

234.00

Blue Cross Blue Shield of Michigan PAC

48890-9746
Transaction ID : A125663DA7F2843B59F1

48313-1350

MIBirmingham

Sunfield

Sterling Heights

Manager

Accident Fund Insurance Company of Ame

Transaction ID : A4DDF56376CF7465393D
48009-1557

Transaction ID : AC936FFDACF7A40DEA67

Analyst - Senior

25

08

25

1024.00

75

Image# 201509219002772287

06

01

06

775

Carolyn Miller

2015

Darcy Lake Kerr

2015

2015

Erin Speller

Manager

Analyst - Senior

SVP, Human Resources
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

78.00

78.00

78.00

78.00

6.50

MI

MI

411 Golf Crest

2225 York Ct

19947 Woodworth

6.50

Blue Cross Blue Shield of Michigan PAC

48240-1125
Transaction ID : A3BDB1BAA0F4242E7ACE

48124

MIOxford

Redford

Dearborn

Sr Financial Analyst

Business Analyst Adv

Transaction ID : A3916553F215A4091B09
48371-5960

Transaction ID : A3D7B7E5BE0CC45698DD

Director

25

25

25

162.50

76

Image# 201509219002772288

06

06

06

775

Ali Saad

2015

Brenda Ozdarski

2015

2015

Ingrid Sizeland

Sr Financial Analyst

Director

Business Analyst Adv
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

585.00

65.00

585.00

65.00

39.00

MI

MI

5978 Castle Brook

29600 Franklin Rd

1731 Cranston Ct

39.00

Blue Cross Blue Shield of Michigan PAC

48823-2248
Transaction ID : A541BF03280E44854BFA

49508-0614

MISouthfield

E Lansing

Kentwood

Sr Manager - Account

VP Bus & Program Dev &Reg Exec

Transaction ID : AF6543871EAC74002976
48034-1116

Transaction ID : A2A7228F5F47C428280E

Security Team Leader

25

25

25

689.00

77

Image# 201509219002772289

06

06

06

775

Apt 40

Rick Holt

2015

Phillip Gillespie

2015

2015

Deborah Tipton

Sr Manager - Account

Security Team Leader

VP Bus & Program Dev &Reg Exec
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

20.00

13.00

20.00

13.00

117.00

MI

MI

1951 Orleans St

16961 Nichols Road

14103 Carlisle St

117.00

Blue Cross Blue Shield of Michigan PAC

48205-1206
Transaction ID : A0CF4C8BBF977432C98A

48207-2718

MIEast Lansing

Detroit

Detroit

Analyst - Senior

Analyst

Transaction ID : A1F27B430977144E0847
48823-9612

Transaction ID : A4A7755C9242840F5949

Analyst

25

25

08

150.00

78

Image# 201509219002772290

01

06

06

775

Tamara Brown-Jackson

2015

Robin Edwards

2015

2015

Kim Beattie

Analyst - Senior

Analyst

Analyst
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

25.00

13.00

25.00

13.00

13.00

MI

MI

918 Ross Ave

1861 Twin Sun Cir

20424 Tireman

13.00

Blue Cross Blue Shield of Michigan PAC

48228-2802
Transaction ID : A2F4B1791E390480DBE6

48170-2115

MIWalled Lake

Detroit

Plymouth

Treasury Analyst II

Analyst

Transaction ID : A42C9F74BAC054975B38
48390-4403

Transaction ID : A736E9ACB04AA45C2871

Analyst - Senior

25

25

08

51.00

79

Image# 201509219002772291

01

06

06

775

Connie Hoveland

2015

Trixy Guyton

2015

2015

Rita Cremering

Treasury Analyst II

Analyst - Senior

Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

78.00

377.00

78.00

66.00

MI

MI

11366 Stonewood Lane

15153 Yale

6804 Country Club Ln

66.00

Blue Cross Blue Shield of Michigan PAC

48322-3951
Transaction ID : AC734F47358834CB498C

48114-9231

MILivonia

West Bloomfield

Brighton

Blue Cross Blue Shield of Michigan

Director

Transaction ID : ACE3C3DF8A19447238F8
48154-7108

Transaction ID : AC4763FEB20F54032AC3

IT Manager I

28

25

25

521.00

80

Image# 201509219002772292

06

06

05

775

John Bialowicz

2015

Lisa Fisher

2015

2015

James Rosta

IT Team Lead II

IT Manager I

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

5.00

26.00

5.00

26.00

78.00

MI

MI

755 Emmons

167 Clovelly Rd.

5768 Firwood Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48098-2552
Transaction ID : A5C9C7F0F3E8A428E992

48192-2405

Windsor

Troy

Wyandotte

Procurement Administrator

Application Developer Adv

Transaction ID : ABC4C9CA9C1A34127A1E
N8N 1G2

Transaction ID : A832AA8273203454BBE3

Sr Sales Information Analyst

25

25

08

109.00

81

Image# 201509219002772293

01

06

06

775

Cindy Gourlay

2015

Bryan Krieger

2015

2015

Joseph Miernicke

Procurement Administrator

Sr Sales Information Analyst

Application Developer Adv
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.50/Bi-Weekly

78.00

65.00

78.00

65.00

45.50

MI

MI

1640 Ford Court

34027 Alta Loma St

3033 West Willow

45.50

Blue Cross Blue Shield of Michigan PAC

48917-1856
Transaction ID : AACD842D66A794367B1D

48236-2369

MIFarmington

Lansing

Grosse Pointe Woods

IT Team Lead II

Team Leader II - SvcOpsConCtr

Transaction ID : A8601E73F06F949A09D6
48335-4109

Transaction ID : AB1B29AD6FA3442268E9

Business Analyst Sr

25

25

25

188.50

82

Image# 201509219002772294

06

06

06

775

Gary Herbertson

2015

Karen Shippy

2015

2015

Joseph Lambert

IT Team Lead II

Business Analyst Sr

Team Leader II - SvcOpsConCtr
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

78.00

117.00

66.00

78.00

MI

MI

2221 Traverse Dr

36860 Elia Ct

17126 Goddard St

78.00

Blue Cross Blue Shield of Michigan PAC

48212-1540
Transaction ID : AECE3A4FAFD0D46EF96B

48083-5951

MIFarmington Hills

Detroit

Troy

Mgr Prod Development

Team Leader I - SvcOpsConCtr

Transaction ID : AAF20CFD7919F4345A75
48335-3724

Transaction ID : ADBB5DF9EEBDB453499D

Senior Health Care Analyst

25

25

25

261.00

83

Image# 201509219002772295

06

06

06

775

Jodi Fisher

2015

Wanda Tolbert

2015

2015

Samar Abdelsayed

Mgr Prod Development

Senior Health Care Analyst

Team Leader I - SvcOpsConCtr
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

78.00

78.00

78.00

78.00

MI

MI

43043 Riverway Drive

3243 Terra Ct

48074 Huntsman Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48315-4231
Transaction ID : A0502C8101B2A471DBF1

48038-5546

MIWixom

Shelby Twp

Clinton Twp

Application Developer Sr

Manager-Account

Transaction ID : A9D2A6D898733464C95C
48393-1424

Transaction ID : A428E6E237E8C4B2283F

Sr Consultant Sales

25

25

25

234.00

84

Image# 201509219002772296

06

06

06

775

Danielle Taylor

2015

Harvey Hill

2015

2015

Pitabasa Panda

Application Developer Sr

Sr Consultant Sales

Manager-account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

169.00

13.00

169.00

377.00

MI

MI

37612 N Laurel Park Dr

8272 Concord Rd

46602 Gulliver

377.00

Blue Cross Blue Shield of Michigan PAC

48315-5252
Transaction ID : A278807D9211A49DF80A

48152-2661

MIGrosse Ile

Shelby Twp

Livonia

Dir Workforce Optimization

Technology Consultant II

Transaction ID : A1D73089702CA41379BA
48138-1311

Transaction ID : AE969D1C55A7E49DF828

Manager-Account

25

25

25

559.00

85

Image# 201509219002772297

06

06

06

775

Mark Squires

2015

Thomas Domsic

2015

2015

David Westphal

Dir Workforce Optimization

Manager-account

IT Architect Principal
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

585.00

234.00

585.00

78.00

MI

MI

40836 Knightsford Rd

2140 Hartstone Dr SE

36242 Jared

78.00

Blue Cross Blue Shield of Michigan PAC

48312-3237
Transaction ID : A65ECECC9D43842B5814

48168-2300

MICaledonia

Strlg Hts

Northville

Team Leader I - SvcOpsConCtr

Administrative Mgr - BCN

Transaction ID : ABB61C0C2CF8140B6AFE
49316-7880

Transaction ID : A80B0C2ECE9444CCE945

VP Grp & Ind Pricing Actuary

25

25

25

897.00

86

Image# 201509219002772298

06

06

06

775

Alan Huddy

2015

Susan Schrot

2015

2015

Roslund Harris

Team Leader I - SvcOpsConCtr

VP Grp & Ind Pricing Actuary

Administrative Mgr - BCN
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

50.00

26.00

50.00

78.00

MI

MI

2365 Hunter Rd

39800 Moravian

410 Woodland Hills

78.00

Blue Cross Blue Shield of Michigan PAC

48390-2977
Transaction ID : AF04F1431D6FA49AFB17

48114-4916

MIClntn Twp

Walled Lake

Brighton

Systems Analyst II

Manager-Account

Transaction ID : AAF8D95ED087A43A0B5B
48036-1565

Transaction ID : AF659E7854BBC427EB97

Director

25

08

25

154.00

87

Image# 201509219002772299

06

01

06

775

Mindy Zaborowski

2015

Derrick Karim

2015

2015

Linda Aubrey

Systems Analyst II

Director

Manager-account
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

234.00

234.00

234.00

234.00

13.00

MI

MI

40101 W Huron River

50097 Black Horse Ln

1260 Thread Vly

13.00

Blue Cross Blue Shield of Michigan PAC

48442-9729
Transaction ID : A678E23C7363341A6AC0

48174

MICanton

Holly

Romulus

Analyst-Rating IV

Manager Enterprise Security

Transaction ID : A60A9E00658B54795B3B
48188-2285

Transaction ID : A722C575073F14A1ABA7

Manager Admin

25

25

25

481.00

88

Image# 201509219002772300

06

06

06

775

Richard Phillips

2015

Henry Lague

2015

2015

John Wright

Analyst-rating Iv

Manager Admin

Manager Enterprise Security
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

234.00

117.00

234.00

234.00

MI

MI

22337 Tenny

1579 Crestline Dr

10841 Cliffview Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48178-9292
Transaction ID : A5238BA24EF5142EAAE6

48124-2744

MITroy

South Lyon

Dearborn

Director

Project Manager

Transaction ID : AE77EE1B712394855B1B
48083-5502

Transaction ID : A1F36A644C2614C52896

Manager

25

25

25

585.00

89

Image# 201509219002772301

06

06

06

775

Joseph Lieblang

2015

Andrew Fitzgerald

2015

2015

Alicia Sobel

Director

Manager

Project Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

78.00

377.00

78.00

377.00

585.00

MI

MI

117 Wenonah Drive

39906 Mazuchet Dr

7765 Stout Street

585.00

Blue Cross Blue Shield of Michigan PAC

48228-3294
Transaction ID : A1C89BB5DB7C44D2FB32

48341-1957

MIHarrison Township

Detroit

Pontiac

VP Mktplc & Reg Bus Intgr

Analyst - Senior

Transaction ID : A742D3303FD1941ADB2E
48045-2870

Transaction ID : A6B5E5BBE0ECC40CDA23

Director II

25

25

25

1040.00

90

Image# 201509219002772302

06

06

06

775

James Line

2015

Kelly Sims

2015

2015

Sondra Pedigo

VP Mktplc & Reg Bus Intgr

Director II

Analyst - Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

169.00

78.00

169.00

78.00

39.00

MI

MI

9341 Fox Avenue

22519 California St

531 Anhinga Drive

39.00

Blue Cross Blue Shield of Michigan PAC

48823-8665
Transaction ID : AACA643A4715F441FBE9

48101-1567

MISt Clair Shores

East Lansing

Allen Pk

Specialist-Com Writer Sr

Accident Fund Insurance Company of Ame

Transaction ID : AC28793DB524F44C7A72
48080-3823

Transaction ID : AE8FA532B3B7C4911BD5

Sr Anal PFA Reim & Audit

25

25

25

286.00

91

Image# 201509219002772303

06

06

06

775

Jessy Griswold

2015

Jeffrey Hertrich

2015

2015

Kathleen McNeill

Specialist-com Writer Sr

Sr Anal PFA Reim & Audit

Assistant General Counsel I
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

377.00

78.00

377.00

169.00

MI

MI

15971 Jeanette

3424 Bent Trail Dr.

8142 Washburn Road

169.00

Blue Cross Blue Shield of Michigan PAC

48438-9276
Transaction ID : A9C841E6225544280A04

48075-2012

MIAnn Arbor

Goodrich

Southfld

Dir Provider Contracting

Auditor

Transaction ID : A9A27378B96DE4A69A08
48108-9302

Transaction ID : A93B3C53801054AD8B36

Director

25

25

25

624.00

92

Image# 201509219002772304

06

06

06

775

Joseph Bojman

2015

Kathi Lentz

2015

2015

Daniel Skrzypek

Dir Provider Contracting

Director

Auditor
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

13.00

26.00

13.00

78.00

MI

MI

10504 Elgin Avenue

29886 Indian Trl

45095 Bartlett Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48377-2566
Transaction ID : A9A5DA19ACDA04D2AA46

48070-1535

MIFarmington Hills

Novi

Hunnington Woods

Sr Community Affairs Rep

Manager

Transaction ID : A783C1DC3CF0C4325A31
48331-1814

Transaction ID : A089CC445A02F462DBD3

Fraud Investigator

25

25

25

117.00

93

Image# 201509219002772305

06

06

06

775

Jason Bock

2015

Bilal Memon

2015

2015

Jorie Wyatt

Sr Community Affairs Rep

Fraud Investigator

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

169.00

377.00

169.00

377.00

13.00

MI

MI

12726 Mahogany Way

33711 Kathryn St

920 Pemberton

13.00

Blue Cross Blue Shield of Michigan PAC

48230-1732
Transaction ID : A09D4CE23B3964F1FB33

48820-7879

MIGarden City

Grs Pt Pk

Dewitt

Underwriter Senior

Manager

Transaction ID : A4B4BA87BEDE34721961
48135-1080

Transaction ID : A02BEFA8F2C5D4637AC1

Accident Fund Insurance Company of Ame

25

25

25

559.00

94

Image# 201509219002772306

06

06

06

775

Walter Matthews

2015

Karen Carter

2015

2015

Christina Bloom

Underwriter Senior

Director, Rsrvng & Reinsurance

Manager



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.50/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

19.50

78.00

19.50

117.00

MI

MI

18465 Lenore

1225 Wheelock

4927 Northlawn

117.00

Blue Cross Blue Shield of Michigan PAC

48310-6617
Transaction ID : A250D621B434C4D19BF6

48219-3019

MIDetroit

Strlg Hts

Detroit

Senior Health Care Analyst

Payroll Rep - Sr

Transaction ID : A8476B195AED24C65921
48209-4605

Transaction ID : AB544C81271DE4E76B6B

Analyst

25

25

25

214.50

95

Image# 201509219002772307

06

06

06

775

Shakira Shackelford

2015

Lisa Curthoys

2015

2015

Lisa Crowe

Senior Health Care Analyst

Analyst

Payroll Rep - Sr



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

78.00

377.00

78.00

377.00

25.00

MI

MI

805 Leinster

16185 Glastonbury

33579 Bayview

25.00

Blue Cross Blue Shield of Michigan PAC

48047-2088
Transaction ID : A9754D9FCE6B24CE8ABD

48309-2426

MIDetroit

New Baltimore

Rchstr Hls

Systems Analyst III

Sr Sales Information Analyst

Transaction ID : A52448AE68D3F424EBCE
48219-4106

Transaction ID : ADCE0223E5EBC4AFCA2D

Director Asst Gen Auditor

08

25

25

480.00

96

Image# 201509219002772308

06

06

01

775

Mary Van Tiem

2015

Joan Schanta

2015

2015

Dwayne Richardson

Systems Analyst III

Director Asst Gen Auditor

Sr Sales Information Analyst



FE6AN026
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Aggregate Year-to-Date

   , , .

C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

377.00

169.00

377.00

117.00

MI

MI

29779 Rutherland

10000 Cedar Shrs

26763 Park Ln

117.00

Blue Cross Blue Shield of Michigan PAC

48183-4383
Transaction ID : ACDFDE45AD6644528AB4

48076-5855

MIWhite Lake

Woodhaven

Southfield

Systems Analyst Technical Lead

Manager

Transaction ID : AA1E1BB5ABF484338A27
48386-2821

Transaction ID : A38582ABA1B224967B41

Dir Msg Bus Segment Perfm

25

25

25

663.00

97

Image# 201509219002772309

06

06

06

775

Nicole Winters-Smith

2015

Kristie Hand

2015

2015

Karen Racinski

Systems Analyst Technical Lead

Dir Msg Bus Segment Perfm

Manager



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

39.00

78.00

39.00

78.00

13.00

MI

MI

16943 Bedford St

11550 Heatherwood

23601 Parklawn St

13.00

Blue Cross Blue Shield of Michigan PAC

48237-3605
Transaction ID : A80E7787FB49D4A3C9BF

48076-2001

MITaylor

Oak Park

Southfield

Director

Team Leader I

Transaction ID : AD49E4344BA2A41098E0
48180-4187

Transaction ID : A48C8DC6C24B448CFB44

Blue Cross Blue Shield of Michigan

25

19

25

130.00

98

Image# 201509219002772310

06

03

06

775

Sandra Bassett

2015

Carrie Pruitt

2015

2015

Daniel Crowell

Manager Fraud Investigation

Manager Service Center Ops

Team Leader I



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

13.00

78.00

13.00

78.00

130.00

MI

MI

27062 Maxwell Ct

22200 Green Hill Rd

209 McKinley Ave.

130.00

Blue Cross Blue Shield of Michigan PAC

48236-3506
Transaction ID : A12050FB3A29E49AD9C2

48374-1005

MIFarmington Hills

Grosse Pointe Farms

Novi

Analyst - Senior

Sr Manager - Account

Transaction ID : AFC8080569B634451905
48335-4361

Transaction ID : A6BF21EB1FA8440A8A05

IT Manager II

25

25

25

221.00

99

Image# 201509219002772311

06

06

06

775

Apt 104

Omar Malouhi

2015

Jennifer Landin

2015

2015

Reuben Pye

Analyst - Senior

IT Manager II

Sr Manager - Account
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

234.00

377.00

234.00

377.00

MI

MI

1014 Foxborough Drive

47652 Pine Creek Ct

25232 Surrey Lane

377.00

Blue Cross Blue Shield of Michigan PAC

48335-2041
Transaction ID : A531B06B394D243FFABB

48895-9206

MINorthville

Frmgtn Hls

Williamston

Dir Med Admin

Director - Exec Compensation

Transaction ID : AEFBDBAB3168A43969E9
48168-8527

Transaction ID : A6B036955C0F14F20A1B

Accident Fund Insurance Company of Ame

25

25

25

988.00

100

Image# 201509219002772312

06

06

06

775

Melissa Morley

2015

Catherine Sinning

2015

2015

Andrew Jurcisin

Dir Med Admin

Manager, Claims

Director - Exec Compensation



FE6AN026
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

117.00

39.00

117.00

39.00

10.00

MI

MI

60 W Bethune St

56048 Chianti Dr.

48846 Cross Creek Dr

10.00

Blue Cross Blue Shield of Michigan PAC

48044-5590
Transaction ID : AE55C97C4D52C469DA97

48202-2251

MIShelby Twp

Macomb Twp

Detroit

Fraud Investigator

Ind Pol/Compl Analyst Und

Transaction ID : A51886BB42D4244DB99B
48316-5085

Transaction ID : A419591CDB42C45368A2

Team Leader I

08

25

25

166.00

101

Image# 201509219002772313

06

06

01

775

Angela Hollis

2015

Cynthia Esmont

2015

2015

David Dunn

Fraud Investigator

Team Leader I

Ind Pol/Compl Analyst Und
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

130.00

52.00

130.00

52.00

780.00

MI

MI

29827 Lane Ct

33983 Brittany Dr

5583 Firwood

780.00

Blue Cross Blue Shield of Michigan PAC

48098-2508
Transaction ID : A4908D3FCDD6C4EFDB3E

48093-3920

MIFarmington Hills

Troy

Warren

VP Corporate Audit

Manager

Transaction ID : A1B44BD91FFB5474CB8C
48335-1427

Transaction ID : A040E613FBF4B4093ADB

Medicare Sales Consultant

25

25

25

962.00

102

Image# 201509219002772314

06

06

06

775

Juliann Morelli

2015

Sheri Patton

2015

2015

Sharon Gipson

VP Corporate Audit

Medicare Sales Consultant

Manager
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

39.00

377.00

39.00

377.00

78.00

MI

MI

36365 Parklane Circle

9246 Reeck Rd

26040 Elba

78.00

Blue Cross Blue Shield of Michigan PAC

48239-3215
Transaction ID : AE7913F2785324565856

48335-4210

MIAllen Pk

Redford

Farmingtn

Provider Rep

Instructional Developer

Transaction ID : A7343A1E159F747F3B08
48101-1461

Transaction ID : A30460D5BF17F444285C

Director

25

25

25

494.00

103

Image# 201509219002772315

06

06

06

775

Kathleen Popiela

2015

Leticia English

2015

2015

Kathleen Morris

Provider Rep

Director

Instructional Developer
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

78.00

78.00

78.00

234.00

MI

MI

4350 Red Maple Dr

86 Webb St

13401 Oak Park Blvd

234.00

Blue Cross Blue Shield of Michigan PAC

48237-3632
Transaction ID : AEA7004A0167245F98FC

48895-9396

MITroy

Oak Park

Williamston

Manager

Team Leader II

Transaction ID : A80C53E489B8F4A85B49
48098-4632

Transaction ID : A3CA7EF624CF741808D6

Accident Fund Insurance Company of Ame

25

25

25

390.00

104

Image# 201509219002772316

06

06

06

775

Joel Clark

2015

Tammy Conway

2015

2015

Dean Swanson

Manager

Supervising Actuary

Team Leader Ii
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

6.50

78.00

6.50

78.00

290.00

MI

MI

37379 Wellsley

46040 White Pines Dr.

20232 Webster

290.00

Blue Cross Blue Shield of Michigan PAC

48035-4077
Transaction ID : AA727D222ED72401E8AF

48335-4817

MINovi

Clinton Township

Farmington Hills

Blue Cross Blue Shield of Michigan

Senior Health Care Analyst

Transaction ID : A9C994C73A8F44A5E8AC
48374-3795

Transaction ID : A19BF07F9D3D940A08F0

Systems Analyst II

14

25

25

374.50

105

Image# 201509219002772317

06

06

05

775

Anshan Zhu

2015

Karen DeCoster

2015

2015

Michael Tegler

Director

Systems Analyst II

Senior Health Care Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

13.00

13.00

13.00

78.00

MI

MI

Kendallwood Apt 27570 Kingsgate Wa

24047 New York

4968 W Bennington Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48867-9294
Transaction ID : A58356F9D9163437AAD4

48375-3671

MIDearborn

Owosso

Novi

Sr Sales Information Analyst

Accident Fund Insurance Company of Ame

Transaction ID : A62FD1C07B95441D9B83
48124-3210

Transaction ID : A6EAA9B24A0254E698A3

Systems Analyst III

25

25

25

104.00

106

Image# 201509219002772318

06

06

06

775

Apt 7

Raghu Yerra

2015

Kevin Morrow

2015

2015

Susan Tereshinski

Sr Sales Information Analyst

Systems Analyst III

Senior Bus Dev Specialist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

65.00

39.00

65.00

39.00

216.00

MI

MI

12738 Borgman Ave

3640 Worthington Ct

17278 Maple Hill Dr

216.00

Blue Cross Blue Shield of Michigan PAC

48168-3215
Transaction ID : A911D9086D8014DFAB5F

48070-1002

MIRochester Hills

Northville

Huntington Woods

Blue Cross Blue Shield of Michigan

Manager - Pharmacy Services

Transaction ID : AF19347D90D394368BA7
48309-1180

Transaction ID : A16332960859F4F9FB59

Manager

11

25

25

320.00

107

Image# 201509219002772319

06

06

06

775

Jason Machasic

2015

James Gallagher

2015

2015

Donna Stache

Mgr Primary & Secondary Res

Manager

Manager - Pharmacy Services
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

39.00

5.00

39.00

5.00

13.00

MI

MI

26559 Berg Rd

46146 Overhill Ln

2714 Manchester Rd

13.00

Blue Cross Blue Shield of Michigan PAC

48009-2847
Transaction ID : A22906FA7C5EC492BB97

48033-2462

MICanton

Birmingham

Southfield

BCN Prov Aff Oper Manager

Financial Coordinator

Transaction ID : ABF4B54B2257043DCAB4
48188-6219

Transaction ID : A98930ABB20194661A1D

Special Investigation Ana

25

08

25

57.00

108

Image# 201509219002772320

06

01

06

775

Apt 336

Mari Howard

2015

Carol Ellis

2015

2015

Jill Torok

BCN Prov Aff Oper Manager

Special Investigation Ana

Financial Coordinator
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

39.00

169.00

39.00

6.00

MI

MI

30279 Kimberly Ct

18945 Adrian St

1845 Maple Park Dr East

6.00

Blue Cross Blue Shield of Michigan PAC

48188-4827
Transaction ID : A525009BC47EB48F5B93

48336-5538

MISouthfield

Canton

Farmington Hills

Systems Analyst II

Manager

Transaction ID : AB276B358A39945898D7
48075-1786

Transaction ID : ABDA49EF36F6C4DC6A63

Fraud Investigator

08

25

25

214.00

109

Image# 201509219002772321

06

06

01

775

Raymond Evans

2015

Sharon Moore

2015

2015

Torrie Thomas

Systems Analyst II

Fraud Investigator

Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

169.00

260.00

169.00

260.00

377.00

MI

MI

21524 Boyd Court

19538 Granite Dr

39070 Stacey Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48154-1069
Transaction ID : AA8469403FE954DCF916

48044-3068

MIMacomb

Livonia

Macomb

Director - Finance

Manager

Transaction ID : AFCFFA1FC3B7E4984A0D
48044-1773

Transaction ID : A75ED485F84DE4994BDD

Director II

25

25

25

806.00

110

Image# 201509219002772322

06

06

06

775

Susan Kuypers

2015

Marlynn Pieti

2015

2015

Ja'Ron Bridges

Director - Finance

Director II

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

39.00

5.00

39.00

5.00

585.00

MI

MI

28420 Brooks Lane

29225 Lake Park

508 Hartsough St

585.00

Blue Cross Blue Shield of Michigan PAC

48170-1919
Transaction ID : A78DBD0381FF343B3868

48034-2005

MIFrmgtn Hls

Plymouth

Southfield

VP Underwriting

TBD-Exempt

Transaction ID : A8F67F7329D584A6D855
48331-2661

Transaction ID : A39DEDF685EC24047AB0

Analyst-Rating IV

25

08

25

629.00

111

Image# 201509219002772323

06

01

06

775

Amie Friedman

2015

Susan Owens

2015

2015

Ronald Wood

VP Underwriting

Analyst-rating Iv

Tbd-exempt
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

377.00

117.00

377.00

78.00

MI

MI

1436 Sheridan St

72 Touraine Rd

21968 Tredwell Ave

78.00

Blue Cross Blue Shield of Michigan PAC

48336-3865
Transaction ID : AE23EB97B5A0540DCBBB

48170-1533

MIGrosse Pointe Farms

Farmington Hills

Plymouth

Director II

Compliance Oversight Manager

Transaction ID : A837DC8193842403C979
48236-3320

Transaction ID : A5FA14DF1B9FB47AF89B

Dir Exec Comm & Press Scrty

25

25

25

572.00

112

Image# 201509219002772324

06

06

06

775

Beckie Thompson

2015

Nancy Centeno

2015

2015

James McMahon

Director II

Dir Exec Comm & Press Scrty

Compliance Oversight Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

78.00

78.00

78.00

13.00

MI

MI

14960 Fairlane

35110 Marina Dr

7436 Charrington Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48187-1819
Transaction ID : A2BFAC2AA62EC4063B05

48154-5190

MISterling Heights

Canton

Livonia

Analyst Rating III

BCN BCU Sr Bus Analyst

Transaction ID : AF775F11CD5F34A02810
48312-4243

Transaction ID : A59602288A19A4B77951

Grievance & Appeals Coord

25

25

25

169.00

113

Image# 201509219002772325

06

06

06

775

Arminda Villella

2015

Jill Jarvela

2015

2015

Cassandra Norfork

Analyst Rating Iii

Grievance & Appeals Coord

Lead Systems Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

234.00

169.00

234.00

169.00

234.00

MI

MI

28839 Lincolnview Dr

8510 Pine Cove Dr

408 Auburn St

234.00

Blue Cross Blue Shield of Michigan PAC

48170-3109
Transaction ID : A1334E8B497DF42BFA06

48334-5253

MICommerce Township

Plymouth

Farmington Hills

Finance Business Partner

IT Manager II

Transaction ID : AD5779659040E46FBA2B
48382-4455

Transaction ID : A5398924065804BDFAB7

Manager

25

25

25

637.00

114

Image# 201509219002772326

06

06

06

775

Angela Tanner Collins

2015

Rollyn Llewellyn II

2015

2015

Andrew McCallum

Finance Business Partner

Manager

IT Manager II
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

169.00

377.00

169.00

78.00

MI

MI

16196 Madoline

27651 Trailbrooke Cir

1051 Maya Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48085-4967
Transaction ID : A48475975B4DE4B55B69

48025-5626

MIWestland

Troy

Beverly Hills

Application Developer Sr

Director

Transaction ID : A69CEC3A48BAD458596C
48185-1865

Transaction ID : AFCA3FC0255A24E75A48

Consultant Product Development

25

25

25

624.00

115

Image# 201509219002772327

06

06

06

775

Mary Murphy

2015

Sheela Manyam

2015

2015

Karanina Germony

Application Developer Sr

Consultant Product Development

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

585.00

377.00

585.00

377.00

78.00

MI

MI

2233 Camelot Drive

16001 Riverside ST

25465 Waycross

78.00

Blue Cross Blue Shield of Michigan PAC

48033-2206
Transaction ID : A9B2B48032B264D86901

48083-2556

MILivonia

Southfield

Troy

Health Care Analyst

VP BCBSM Foundation

Transaction ID : A12A6AFCEA9EA4AEDAD6
48154-2460

Transaction ID : AE5CB6BCE2021409E99D

Attorney Senior

25

25

25

1040.00

116

Image# 201509219002772328

06

06

06

775

Kevin Stanko

2015

Audrey Harvey

2015

2015

Renee Cords

Health Care Analyst

Attorney Senior

VP BCBSM Foundation
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

52.00

13.00

52.00

13.00

234.00

MI

MI

8128 Kimble

46344 Turnbuckle Ln

47155 Labana Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48187-1479
Transaction ID : A9207E07573F34D57A43

48169-8200

MIMacomb

Canton

Pinckney

Manager-Key Account

Attorney Associate

Transaction ID : A2EC3862882154EBDA13
48044-6204

Transaction ID : AD95AAF98980849CCBB2

Team Lead Sr

25

25

25

299.00

117

Image# 201509219002772329

06

06

06

775

Gregory Fullington

2015

Matthew Baciak

2015

2015

Paula Mutch

Manager-key Account

Team Lead Sr

Attorney Associate
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

169.00

26.00

169.00

26.00

26.00

MI

MI

27647 Oriole Ct

5855 Plum Hollow Dr.

11382 Waverly

26.00

Blue Cross Blue Shield of Michigan PAC

48170-4329
Transaction ID : ACDA02303A29248FBB14

48134-4702

MIYpsilanti

Plymouth

Flat Rock

Analyst - Senior

Manager

Transaction ID : A92A9D143620B475ABD1
48197-8894

Transaction ID : A0978F5BBA5EE468480C

Manager

25

25

25

221.00

118

Image# 201509219002772330

06

06

06

775

Brian Stager

2015

Valerie Stanislawski

2015

2015

Thomas Lesondak

Analyst - Senior

Manager

Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

377.00

78.00

377.00

13.00

MI

MI

50707 Otter Creek

6790 Heatherwood Dr

21416 Green Hill Rd

13.00

Blue Cross Blue Shield of Michigan PAC

48335-4508
Transaction ID : AC621BFE1D2174BB6969

48317-1751

MIW Blmfld

Farmington Hills

Shelby Twp

Analyst I Informatics

Analyst - Senior

Transaction ID : A3E1FDE47C8114397A08
48324-3215

Transaction ID : A895E5E194B084371AF9

Director II

25

25

25

468.00

119

Image# 201509219002772331

06

06

06

775

Apt 265 BLD 41

Ray Warner

2015

Tamara Kimbrough

2015

2015

Michael Leinius

Analyst I Informatics

Director II

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

13.00

377.00

13.00

377.00

169.00

MI

MI

28345 Carlton Way Dr

1245 Lakeshore Park Pl

15449 S Plaza Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48180-5264
Transaction ID : AB7E6A80156734A6D9DF

48377-2635

MIMarquette

Taylor

Novi

Manager-Sales

Analyst

Transaction ID : A13CEFAE4092A4603BAF
49855-2900

Transaction ID : A3445E3193FE24A92A15

Dir BCN Mem Engage & Sat

25

25

25

559.00

120

Image# 201509219002772332

06

06

06

775

Sharon Heath

2015

Pamela Yake

2015

2015

Stacie Hillier

Manager-sales

Dir BCN Mem Engage & Sat

Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

780.00

169.00

780.00

169.00

585.00

MI

MI

18876 Seminole

1869 Wentworth Dr

2949 Audrey's Way

585.00

Blue Cross Blue Shield of Michigan PAC

48823-7372
Transaction ID : AEFF9C32985F74CFFA03

48240-2038

MICanton

East Lansing

Redford

VP Individual Business

Accident Fund Insurance Company of Ame

Transaction ID : AC5042967A54B439E89C
48188-3090

Transaction ID : ABB87DC3189AF4BC995E

Portfolio Manager

25

25

25

1534.00

121

Image# 201509219002772333

06

06

06

775

James Kett

2015

Frank Freund

2015

2015

Terrence Burke

VP Individual Business

Portfolio Manager

EVP, Corp Performance & CFO
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

169.00

377.00

169.00

377.00

26.00

MI

MI

11704 Dublin Cir

11384 Scotch Court

38589 Terry Lane

26.00

Blue Cross Blue Shield of Michigan PAC

48185-7659
Transaction ID : AC68443D2AC6848B8893

49249-9745

MISouth Lyon

Westland

Jerome

Project Manager - Marketing

Manager

Transaction ID : A4AA87757DFBA4A9EB5D
48178-9814

Transaction ID : AF915ECF1911F4264BF2

Director

25

25

25

572.00

122

Image# 201509219002772334

06

06

06

775

Cathy Longo

2015

Bhanupriya Nalla

2015

2015

Del Chavez

Project Manager - Marketing

Director

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

261.00

39.00

261.00

39.00

13.00

MI

MI

3547 Scott Dr

43055 Brookstone Drive

2616 Mcclintock

13.00

Blue Cross Blue Shield of Michigan PAC

48302-0756
Transaction ID : A174B0334E22A42F9966

48084-1139

MINovi

Bloomfield Hills

Troy

Manager

Director

Transaction ID : ACF0948E4884E4C9793F
48377-2714

Transaction ID : A41B30157AD6346A8AF7

Health Care Manager

25

25

30

313.00

123

Image# 201509219002772335

04

06

06

775

Marsha Klopfer

2015

Douglas Cedras

2015

2015

Firoz Ghandhi

Manager

Health Care Manager

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $30.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

26.00

30.00

26.00

30.00

117.00

MI

MI

2360 Oakshire Ave

3000 Forest Road

34916 Perth St

117.00

Blue Cross Blue Shield of Michigan PAC

48154-5377
Transaction ID : A51E0835AE2B64DD099B

48072-1246

MILansing

Livonia

Berkley

Accident Fund Insurance Company of Ame

Analyst Certs and Riders

Transaction ID : AC3FBED5F14E148E0B16
48910-3785

Transaction ID : A6F27484B518D4FAA9D9

Analyst Prod Development

25

08

25

173.00

124

Image# 201509219002772336

06

01

06

775

Jeff Dolan

2015

Rebecca Zeppa-Sholler

2015

2015

Athena King

Senior Claim Representative I

Analyst Prod Development

Analyst Certs and Riders
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

78.00

78.00

78.00

78.00

MI

MI

6358 Pembrook

755 Emmons Blvd

12929 Spencer Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48380-2755
Transaction ID : A68C8FCF6CBFE4A7483D

48185-7758

MIWyandotte

Milford

Westland

Actng Sytms & Prjt Cnslt

IT Team Lead II

Transaction ID : A7075C2C42E1141628AA
48192-2405

Transaction ID : A785762962EB3456AB32

Manager

25

25

25

234.00

125

Image# 201509219002772337

06

06

06

775

Deborah Shugdinis

2015

Cathy Gomes

2015

2015

Douglas Gourlay

Actng Sytms & Prjt Cnslt

Manager

IT Team Lead II
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

39.00

234.00

39.00

78.00

MI

MI

2527 Woodland Ave

657 Mallard Way

1076 Bangor Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48328-4718
Transaction ID : AB754E628B38542CEABB

48073-3035

MIOxford

Waterford

Royal Oak

Application Developer III

Director

Transaction ID : A950997766AFB433F876
48371-4885

Transaction ID : A0971E00C2B0D44D8B30

Consultant

25

25

25

351.00

126

Image# 201509219002772338

06

06

06

775

Charles Latimer

2015

Duwayne Mills

2015

2015

Jason Gaiser

Application Developer III

Consultant

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

234.00

78.00

234.00

78.00

585.00

MI

MI

1522 Evergreen Dr

5772 Martell Drive

47610 Red Run Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48187-5490
Transaction ID : A64AE1889187B4A809D9

49008-1756

MITroy

Canton

Kalamazoo

VP and Deputy General Counsl

Mgr- Employee & Labor Rel

Transaction ID : A7DAB480EDC5F4F48B77
48085-3160

Transaction ID : A71005EB4C7CA4742A80

Manager-Account

25

25

25

897.00

127

Image# 201509219002772339

06

06

06

775

Bradford Whittle

2015

Karen Anderson

2015

2015

Laurine Symula Parmely

VP and Deputy General Counsl

Manager-account

Mgr- Employee & Labor Rel
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

52.00

78.00

52.00

117.00

MI

MI

11274 Mill Crk

37529 Bristol Court

12340 Sunview Court

117.00

Blue Cross Blue Shield of Michigan PAC

48178-8165
Transaction ID : A36E6B62389504EEC813

49053-8737

MILivonia

South Lyon

Galesburg

Systems Analyst II

BCN Corp Training Lead

Transaction ID : A586A1D8E55424C25BD5
48154-1260

Transaction ID : AB8C3782829044EA289D

Analyst Sales

25

25

25

247.00

128

Image# 201509219002772340

06

06

06

775

Deborah Harrington

2015

Amanda Martin

2015

2015

Cynthia Solak

Systems Analyst II

Analyst Sales

BCN Corp Training Lead
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

377.00

78.00

377.00

26.00

MI

MI

22901 Wilson

Willys Overland Lofts

3827 Old Creek Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48084-1659
Transaction ID : A72B4BCCB5BCA4920BBF

48128-2808

MIDetroit

Troy

Dearborn

Mgr Diversity & Inclusion

Attorney Associate

Transaction ID : AFC7DA606723D4A0385B
48201-1886

Transaction ID : A028B5E8CBABB4DD38D7

Director

25

25

25

481.00

129

Image# 201509219002772341

06

06

06

775

444 W Willis St Unit 417

James Huetteman

2015

Aaron Mallin

2015

2015

Erica White

Mgr Diversity & Inclusion

Director

Attorney Associate
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

117.00

26.00

117.00

26.00

585.00

MI

MI

47520 Forton St

697 West Lansing Road

3730 Kinnrow Ct NW

585.00

Blue Cross Blue Shield of Michigan PAC

49544-1285
Transaction ID : ABD8FE11FED9548A9ACF

48047-3443

MIMorrice

Walker

Chestrfld

Accident Fund Insurance Company of Ame

Supervisor

Transaction ID : A00415893985A4782AC8
48857-9649

Transaction ID : A7484DD74759A4C99B8D

Systems Analyst Adv

25

25

25

728.00

130

Image# 201509219002772342

06

06

06

775

Deborah Nieman

2015

Barbara Benson

2015

2015

Linda Barnes

VP, Service Center

Systems Analyst Adv

Supervisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

117.00

78.00

117.00

117.00

MI

MI

7382 Apple Grove Lane

23255 Liberty St

1841 16th St

117.00

Blue Cross Blue Shield of Michigan PAC

48192-3630
Transaction ID : A0BA255A8DE8C4620B5D

48182-1568

MISaint Clair Shores

Wyandotte

Temperance

Team Leader I

Manager-Account

Transaction ID : A3BE71C83557346D7B63
48080-1505

Transaction ID : A7793938BA75C40E2946

Analyst

25

25

25

312.00

131

Image# 201509219002772343

06

06

06

775

Mary Neopolitan

2015

Megan Bibee

2015

2015

Kelly Wuetrich

Team Leader I

Analyst

Manager-account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

78.00

234.00

78.00

169.00

MI

MI

4305 Staunton Dr

2478 Lansbury Dr

14878 Shamrock Trail

169.00

Blue Cross Blue Shield of Michigan PAC

48906-9227
Transaction ID : ACD17B714A1BD4039869

48473-8278

MIWaterford

Lansing

Swartz Creek

Manager

Accident Fund Insurance Company of Ame

Transaction ID : A22F01980BBEC4F07BE3
48329-2322

Transaction ID : A30264916AC854978B2E

Team Leader II

25

25

25

481.00

132

Image# 201509219002772344

06

06

06

775

Diane Silas

2015

Christine Ishraidi

2015

2015

Sueanne De Bels-Tomanek

Manager

Team Leader Ii

Manager, Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

117.00

78.00

117.00

117.00

MI

MI

420 Lasalle Blvd

21489 Glacier Dr

29507 Norma

117.00

Blue Cross Blue Shield of Michigan PAC

48093-3591
Transaction ID : A5A19D28866C04E95A04

48912-4129

MIMacomb

Warren

Lansing

IT Team Lead II

Finance Manager

Transaction ID : A469E9AA8B3994A23AF2
48044-1841

Transaction ID : AB7C33D62E41D445AA85

Senior Health Care Analyst

25

25

25

312.00

133

Image# 201509219002772345

06

06

06

775

Dave Krage

2015

Donald Homic

2015

2015

Gerald Glass

IT Team Lead II

Senior Health Care Analyst

Finance Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

234.00

780.00

234.00

780.00

39.00

MI

MI

2106 Stonebridge Way

23571 Radclift St

37149 Weymouth

39.00

Blue Cross Blue Shield of Michigan PAC

48152-4095
Transaction ID : ADF1BBE27ABFA4917A1F

48188-6227

MIOak Park

Livonia

Canton

Team Leader I

IT Delivery Manager II

Transaction ID : AA4BE1116B5464E8B8A4
48237-2480

Transaction ID : A164F92DF77F1485A9FC

EVP Health Care Value

25

25

25

1053.00

134

Image# 201509219002772346

06

06

06

775

Joseph Hohner

2015

Patricia Fritsch

2015

2015

Francyine Johnson

Team Leader I

EVP Health Care Value

IT Delivery Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

13.00

78.00

13.00

13.00

MI

MI

35666 Briar Ridge Ln

22637 Sheridan Rd

956 Homestead Ct

13.00

Blue Cross Blue Shield of Michigan PAC

48309-1053
Transaction ID : A20E861BC9D8D4AB2A6A

48335-3100

MINovi

Rochester Hills

Farmington

Team Leader II

Manager-Key Account

Transaction ID : AFEB7FBB70250433D9D8
48375-4461

Transaction ID : A4E56E3D8A28D452DAD4

Mgr Prod Development

25

25

25

104.00

135

Image# 201509219002772347

06

06

06

775

Jacklin Kouza

2015

Marcia Reeves

2015

2015

Kelvin Besant

Team Leader Ii

Mgr Prod Development

Manager-key Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

13.00

169.00

13.00

81.00

MI

MI

665 W Baker Ave

53491 Addington Dr

26760 Willow Cove

81.00

Blue Cross Blue Shield of Michigan PAC

48183-4424
Transaction ID : AFC6205359A83431D99B

48017-1424

MIMacomb

Woodhaven

Clawson

Blue Cross Blue Shield of Michigan

Manager

Transaction ID : A006A541C79B143CA90D
48042-5822

Transaction ID : A41580A783F224EB08AB

Sr Actuarial Analyst I

30

25

25

263.00

136

Image# 201509219002772348

06

06

04

775

Erica Shugart

2015

Mary Coatsworth

2015

2015

Komeca Thomas

Analyst - Senior

Sr Actuarial Analyst I

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

5.00

377.00

5.00

78.00

MI

MI

3939 Cornerstone Dr

1712 Baden Strasse

11725 Forestwood Drive

78.00

Blue Cross Blue Shield of Michigan PAC

49319-8236
Transaction ID : ABFCBD82635C74146ADD

48188-7911

MIGaylord

Cedar Springs

Canton

Provider Rep

Dir West MI Regional Sales

Transaction ID : A68D985A9E61D436187A
49735-9354

Transaction ID : AB99B4163EA1E411AB8B

Team Leader I

25

08

25

460.00

137

Image# 201509219002772349

06

01

06

775

Jauwanna Plummer-Dawson

2015

Kelley Root

2015

2015

Charles Bono

Provider Rep

Team Leader I

Dir West MI Regional Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $0.25/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

3.25

585.00

3.25

585.00

104.00

MI

MI

5117 Giesboro Lane

3037 Portman

132 Roundtop Rd

104.00

Blue Cross Blue Shield of Michigan PAC

48917-9606
Transaction ID : AE729B378E19E4A8B9FB

48864-1269

MIKeego Harbor

Lansing

Okemos

Blue Cross Blue Shield of Michigan

Group Account Liaison

Transaction ID : A4B9A89D043F04079BBD
48320-1206

Transaction ID : A8FF0D28374B546968B6

Accident Fund Insurance Company of Ame

16

25

25

692.25

138

Image# 201509219002772350

06

06

04

775

Rebecca Holnagel

2015

Drazenka Gray

2015

2015

Veronica David

Manager

VP, Actuarial Services

Group Account Liaison
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.50/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

348.00

32.50

348.00

32.50

117.00

MI

MI

25427 Lindenwood Ln

539 Tisdale Ave

100 W 5th St

117.00

Blue Cross Blue Shield of Michigan PAC

48067-2562
Transaction ID : ADAB49F8E18884D18A86

48033-6191

MILansing

Royal Oak

Southfield

Accident Fund Insurance Company of Ame

Blue Cross Blue Shield of Michigan

Transaction ID : A150E2D35E8D2497DAE8
48910-3319

Transaction ID : A35FC8C534C424D70B78

Manager Service Center Ops

25

25

11

497.50

139

Image# 201509219002772351

06

06

06

775

Apt 803

Corey Taliaferro

2015

Julia Griffith

2015

2015

Tiffany Gallegos

Benefits & HRIS Administrator

Manager Service Center Ops

Dir Medicaid Qlty Perf Impvt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

234.00

13.00

234.00

13.00

10.00

MI

MI

41584 Greenwood Ct

25871 Bell Rd

31508 Campbell Rd

10.00

Blue Cross Blue Shield of Michigan PAC

48071-1068
Transaction ID : A522B89EF33D745DCB85

48187-3609

MINew Boston

Madison Heights

Canton

Business Analyst Adv

Grievance & Appeals Coord

Transaction ID : AED0C692A102945D599F
48164-9225

Transaction ID : A9D18554F8E5F4264992

Proj Coord Prov Affil

08

25

25

257.00

140

Image# 201509219002772352

06

06

01

775

Rick Becszlko

2015

Stephan Phelps

2015

2015

Michelle Simon

Business Analyst Adv

Proj Coord Prov Affil

Grievance & Appeals Coord



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

234.00

78.00

234.00

78.00

26.00

MI

MI

8201 Honey Ln

4734 Brockham Way

8239 Horsemill Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48138-1163
Transaction ID : A73CC0BE1A16242AE916

48187-4101

MIStrlng Hts

Grosse Ile

Canton

Analyst - Senior

IT Manager II

Transaction ID : A854B9A7666314713A78
48310-5035

Transaction ID : ACE4867F5AD9D4F9E89D

Analyst - Senior

25

25

25

338.00

141

Image# 201509219002772353

06

06

06

775

Grant Breitzman

2015

Kimberlie Bodner

2015

2015

Denise Miller

Analyst - Senior

Analyst - Senior

IT Manager II
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

234.00

26.00

234.00

13.00

MI

MI

51192 Clear Spring Ln

48397 Dora Ct

5501 St Antoine St

13.00

Blue Cross Blue Shield of Michigan PAC

48202-3830
Transaction ID : ABCB7A1D6BC8647379A2

48316-4019

MIBelleville

Detroit

Shelby Township

Grievance Coordinator

Group Account Liaison

Transaction ID : A0C555D54D58B49028E8
48111-2204

Transaction ID : AC662460EF8CD4611B76

Dir BCN Operations Performance

25

25

25

273.00

142

Image# 201509219002772354

06

06

06

775

Karen Jozwiak

2015

Crashawn Dennis-Walton

2015

2015

Malika Davis

Grievance Coordinator

Dir BCN Operations Performance

Group Account Liaison
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

25.00

13.00

25.00

377.00

MI

MI

32759 Oakley

28 Elm Park Blvd

41161 Wyndchase Blvd

377.00

Blue Cross Blue Shield of Michigan PAC

48188-1997
Transaction ID : AEA839FC38814476E844

48154-3537

MIPlsnt Rdg

Canton

Livonia

Director II

Analyst - Senior

Transaction ID : AA298FCA6C7AE40608F8
48069-1105

Transaction ID : A6C9183F3E3024E86813

Health Care Manager

25

08

25

415.00

143

Image# 201509219002772355

06

01

06

775

Richard Avian

2015

Nancy Cade

2015

2015

Helen Stojic

Director II

Health Care Manager

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

50.00

78.00

50.00

78.00

78.00

MI

MI

2988 152nd Ave

47517 Putney Ct.

28047 Quail Hollow

78.00

Blue Cross Blue Shield of Michigan PAC

48331-3304
Transaction ID : A421DAA0200AA4CDD979

49424-6160

MICanton

Farmington Hills

Holland

Team Leader - RN

Blue Cross Blue Shield of Michigan

Transaction ID : A765DE1A2594D4415926
48188-6266

Transaction ID : A440FF5234BE1467FB28

Manager-Key Account

25

25

14

206.00

144

Image# 201509219002772356

05

06

06

775

Joan Bouman

2015

Rebecca Bach

2015

2015

Colleen Canty-Miller RN

Team Leader - Rn

Manager-key Account

Ld Financial Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

169.00

377.00

169.00

117.00

MI

MI

210 Mark Street

14395 Lenore

5768 Firwood Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48098-2552
Transaction ID : AB3CB26D886464F0E87B

48854-1828

MIRedford

Troy

Mason

IT Team Lead II

Dir STARS Pg Aytcs & Pfm Mgt

Transaction ID : A75753F57FF02442DADD
48239-3346

Transaction ID : AE828AF91A00B4F09B12

Accident Fund Insurance Company of Ame

25

25

25

663.00

145

Image# 201509219002772357

06

06

06

775

Rita Ramsey

2015

Erica Krieger

2015

2015

Davida Leonard

IT Team Lead II

Manager, Service Center

Dir STARS Pg Aytcs & Pfm Mgt
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

117.00

377.00

117.00

377.00

585.00

MI

MI

5450 Sandlewood Court

1121 Lone Oak Dr

4678 Sheldon Ct

585.00

Blue Cross Blue Shield of Michigan PAC

49426-7810
Transaction ID : A0FED1C0BE6784C1A928

48329-3486

MIMason

Hudsonville

Waterford

VP Governmental Affairs

Manager-Account

Transaction ID : ADFA15D3496F545F3BDC
48854-8714

Transaction ID : AA99B539CB63D41E08B7

Director - Finance

25

25

25

1079.00

146

Image# 201509219002772358

06

06

06

775

Vincent Pawloske

2015

Dawn Marvin

2015

2015

Mark Cook

VP Governmental Affairs

Director - Finance

Manager-account
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

234.00

78.00

234.00

78.00

MI

MI

303 E Lovett St

1550 North Chandler Road

811 Highview St

78.00

Blue Cross Blue Shield of Michigan PAC

48128-1549
Transaction ID : ADF9BA63A802D44D2A1A

48813-1633

MISt Johns

Dearborn

Charlotte

Accident Fund Insurance Company of Ame

Analyst I Informatics

Transaction ID : A78F9C0341E264D42B47
48879-9055

Transaction ID : A0740D94EFC6D4309B3A

Accident Fund Insurance Company of Ame

25

25

25

390.00

147

Image# 201509219002772359

06

06

06

775

Andrew Hazel

2015

Francis Schorr II

2015

2015

Andrew Kurncz

Manager, Fincl Perf & Analysis

Strategic Planning Advisor

Analyst I Informatics
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

169.00

117.00

169.00

117.00

MI

MI

899 Norway

2226 Woodview Dr Apt 333

1023 Foxborough Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48895-9206
Transaction ID : AD5B9FAB93DEA4013A35

48835-9130

MIYpsilanti

Williamston

Fowler

Case Manager RN/Bhvrl Hlth

Accident Fund Insurance Company of Ame

Transaction ID : A0AB623551B81436F929
48198-6809

Transaction ID : AD74F6712A8194E309AE

Accident Fund Insurance Company of Ame

25

25

25

403.00

148

Image# 201509219002772360

06

06

06

775

Daric Feldpausch

2015

Jean Kluisza

2015

2015

Therese Smith

Case Manager RN/Bhvrl Hlth

Manager, Claims

Senior Cmpl & Qlty Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

585.00

78.00

585.00

117.00

MI

MI

3153 Davenport

44200 Duchess Dr

24736 McDonald Street

117.00

Blue Cross Blue Shield of Michigan PAC

48125-1843
Transaction ID : AC813727F14B4468E9E9

48309-4283

MICanton

Dearborn Heights

Rochester Hills

Specialist Talent Mgmt Technol

Systems Analyst III

Transaction ID : A68963D15ECCE42C68BE
48187-3242

Transaction ID : AF4A6D07FB6DC4DDA932

VP Middle & Small Grp Busns

25

25

25

780.00

149

Image# 201509219002772361

06

06

06

775

John Dunn

2015

Therese Kushnir

2015

2015

Derek Baggot

Specialist Talent Mgmt Technol

VP Middle & Small Grp Busns

Systems Analyst III



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

54.00

78.00

54.00

78.00

169.00

MI

MI

23234 Park Place Dr

699 River Park Village Blvd

7640 Barnsbury

169.00

Blue Cross Blue Shield of Michigan PAC

48324-3612
Transaction ID : AB77E7B720F7F45A692D

48033-7112

MINorthville

West Bloomfield

Southfield

Manager

Blue Cross Blue Shield of Michigan

Transaction ID : A45574FF199EE447FB68
48167-2776

Transaction ID : A45777556262042FCAB5

Data Analyst II

25

25

05

301.00

150

Image# 201509219002772362

02

06

06

775

Apartment F

Harlan Fisher II

2015

Kathleen Wodecki

2015

2015

Becky Sexton

Manager

Data Analyst II

IT Manager I
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Aggregate Year-to-Date
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C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

780.00

13.00

780.00

13.00

66.00

MI

MI

35224 Malibu

622 Peninsula Ct

49546 Hollywood Dr

66.00

Blue Cross Blue Shield of Michigan PAC

48187-1162
Transaction ID : A93131723CB3B4091861

48312-4046

MIAnn Arbor

Canton

Strlng Hts

Blue Cross Blue Shield of Michigan

EVP CFO & Pres Emerg Mkts

Transaction ID : A8BEAED549B8B41C1B2E
48105-2506

Transaction ID : AA63931FB0A984518A86

Application Developer Adv

28

25

25

859.00

151

Image# 201509219002772363

06

06

05

775

Lawrence Wasreck

2015

Mark Bartlett

2015

2015

Dennis Delano

Sr Manager - Account

Application Developer Adv

Evp CFO & Pres Emerg Mkts
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

585.00

26.00

585.00

234.00

MI

MI

1788 Pierce

57161 Suncreek Ln

702 N Washington Ave

234.00

Blue Cross Blue Shield of Michigan PAC

48067-1725
Transaction ID : AF0E0059F4F914FEAA2C

48009-2056

MIWashington

Royal Oak

Birmingham

Dir BCN Fin & Acctg Res

Manager

Transaction ID : A99522B3BD4A04516A36
48094-4231

Transaction ID : A492EBECE18694674963

VP Corp Mkting & Cust Experien

25

25

25

845.00

152

Image# 201509219002772364

06

06

06

775

Kathryn Levine

2015

Cynthia Garofali

2015

2015

Karen Hackett

Dir BCN Fin & Acctg Res

VP Corp Mkting & Cust Experien

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

65.00

117.00

65.00

117.00

13.00

MI

MI

5035  University

56561 Aberdeen Dr

8500 Lone Meadow Ct

13.00

Blue Cross Blue Shield of Michigan PAC

48843-6302
Transaction ID : AFE9B30E72BD74629B70

48092-2658

MIShelby Township

Howell

Warren

Manager-Account

VP Product And Marketing

Transaction ID : A7CB969A22CA341A1947
48316-5092

Transaction ID : A50B26EC94BEF4D54AED

Systems Analyst III

25

25

25

195.00

153

Image# 201509219002772365

06

06

06

775

Douglas Kalian

2015

Brian Vestergaard

2015

2015

David Lepore

Manager-account

Systems Analyst III

VP Product and Marketing



FE6AN026
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

117.00

169.00

117.00

234.00

MI

MI

47048 Manhattan Cir

8310 Flagg View Dr

8677 Stout

234.00

Blue Cross Blue Shield of Michigan PAC

48138-1394
Transaction ID : A36874B0B5FAE4580BC8

48374-1832

OHPowell

Grosse Ile

Novi

Manager

Consultant - Business

Transaction ID : AE92888CDF20D43A7AAE
43065-8147

Transaction ID : A6F82268D268F4982840

Analyst Rating III

25

25

25

520.00

154

Image# 201509219002772366

06

06

06

775

Lisa Horton

2015

Russell Cameron

2015

2015

Craig Smith

Manager

Analyst Rating Iii

Consultant - Business
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Aggregate Year-to-Date
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   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

234.00

MI

MI

23488 Kirby Dr

1250 W Marshall Rd

1337 Olde Evergreen Way

234.00

Blue Cross Blue Shield of Michigan PAC

49423-9601
Transaction ID : AB9180BABA29A4EB8BCD

48134-6023

MISt Johns

Holland

Brownstown

Accident Fund Insurance Company of Ame

Sr Consultant Sales

Transaction ID : A802CEACC8A5D4166BCC
48879-9413

Transaction ID : A5F237E805A7549A4BCF

IT Manager I

25

25

25

481.00

155

Image# 201509219002772367

06

06

06

775

Dawn Suski

2015

Keri Hollis

2015

2015

Catherine Whitford

Manager, MM Pract and Strategy

IT Manager I

Sr Consultant Sales
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

0.13

78.00

0.13

169.00

MI

MI

30420 Fox Club Ct

355 Orchard Dr

4046 Woodrush Lane NW

169.00

Blue Cross Blue Shield of Michigan PAC

49321-9356
Transaction ID : A917C3A496A034A8591A

48331-1943

MINorthville

Comstock Park

Farmington Hills

Consultant - Business

Sr Manager - Account

Transaction ID : ABEAA61BFAEA44F26B60
48167-1317

Transaction ID : A98E420C263F643AA931

Analyst Rating III

25

25

25

247.13

156

Image# 201509219002772368

06

06

06

775

Andrea Pomaranski

2015

Amy Fox

2015

2015

Steven Goble

Consultant - Business

Analyst Rating Iii

Sr Manager - Account
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Aggregate Year-to-Date
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

234.00

585.00

234.00

585.00

377.00

MI

MI

4371 Fieldview

2988 Berkshire Drive

11121 Butler Rd

377.00

Blue Cross Blue Shield of Michigan PAC

48191-9650
Transaction ID : AB18369CCCCD848B8AB0

48837-8191

MIBloomfield Hills

Willis

Grand Ledge

Dir Sales Force Development

Finance Manager

Transaction ID : AFE79A12F67C74F08A54
48301-3403

Transaction ID : AC505671F3C0C4D02B03

Accident Fund Insurance Company of Ame

25

25

25

1196.00

157

Image# 201509219002772369

06

06

06

775

Keith Adkins

2015

Wanda Czinski

2015

2015

Edward Wilkie

Dir Sales Force Development

VP, Marketing

Finance Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

377.00

78.00

377.00

78.00

26.00

MI

MI

23320 Lexington

4096 Emerald Pines Dr

6875 Chase Court

26.00

Blue Cross Blue Shield of Michigan PAC

48322-3292
Transaction ID : AC15DA09C30804955959

48021-1968

MICommerce Township

W Bloomfield

Eastpointe

Application Developer II

Director - Regional Sales

Transaction ID : A8A6C4ED93D8D4B0A9F0
48390-1309

Transaction ID : AE131892CB7E843FC87E

Analyst - Senior

25

25

25

481.00

158

Image# 201509219002772370

06

06

06

775

Judy Westwood

2015

Regina Jamerson

2015

2015

Udo Kroppa

Application Developer II

Analyst - Senior

Director - Regional Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

78.00

377.00

78.00

117.00

MI

MI

9901 Forestview Lane

46650 Donahue

23250 Cheltenham Ln

117.00

Blue Cross Blue Shield of Michigan PAC

48127-2365
Transaction ID : AC11E8D336AB349B8A36

48180-8215

MIMacomb

Dearbn Hts

Taylor

Systems Analyst II

Attorney Senior

Transaction ID : AF71943C78321422E8BB
48044-3427

Transaction ID : A4886BE4CD8E54322BF6

Manager

25

25

25

572.00

159

Image# 201509219002772371

06

06

06

775

Daniel D'Amico

2015

Richard Theisen

2015

2015

Michael Namee

Systems Analyst II

Manager

Attorney Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

39.00

117.00

39.00

377.00

MI

MI

23268 Mystic Frst

889 Blairmoor Ct

29400 Murray Crescent Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48076-5250
Transaction ID : A68AF66FA0B474F95BAC

48375-4013

MIGrosse Pointe Woods

Southfield

Novi

Director II

Team Leader I - SvcOpsConCtr

Transaction ID : A5A972D584C3C4664BB2
48236-1244

Transaction ID : A63FFC903525C419EBAA

VP & CFO LifeSecure

25

25

25

533.00

160

Image# 201509219002772372

06

06

06

775

Stephen Kellar

2015

Carl Jackson

2015

2015

Pamela Yanis

Director II

VP & CFO Lifesecure

Team Leader I - SvcOpsConCtr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

117.00

78.00

117.00

78.00

52.00

MI

MI

19952 Pinehurst St

18744 N Arbor Dr

869 Alan Dr

52.00

Blue Cross Blue Shield of Michigan PAC

48362-2805
Transaction ID : A50D8F380A2FD46AFAC5

48221-1058

AZMaricopa

Lake Orion

Detroit

TBD-Manager & Above

Team Leader - RN

Transaction ID : A79D03A432B7C478A9EF
85138-3830

Transaction ID : AEB4F992B2D1B4733B23

Analyst Sr Benefit Comm

25

25

25

247.00

161

Image# 201509219002772373

06

06

06

775

Brette White

2015

Stephanie Bracken

2015

2015

Virginia Root

Tbd-manager & Above

Analyst Sr Benefit Comm

Team Leader - Rn
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

78.00

13.00

78.00

13.00

130.00

MI

MI

3107 Faith Drive

3890 Prairie Avenue

47267 Bluejay Dr

130.00

Blue Cross Blue Shield of Michigan PAC

48044-2837
Transaction ID : A1E03CB45907E4D238BC

49283-9739

MIBerkley

Macomb Twnshp

Spring Arbor

Manager-Cash Management

Lead Underwriter

Transaction ID : AFAF34B5064B94765B2B
48072-3148

Transaction ID : AA81C5FD1916A40E691B

Fraud Investigator

25

25

25

221.00

162

Image# 201509219002772374

06

06

06

775

Roger Ramirez

2015

Lucy Wrobel

2015

2015

Robin Walters

Manager-cash Management

Fraud Investigator

Lead Underwriter
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 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

78.00

234.00

78.00

117.00

MI

MI

2525 Chicago Boulevard

15766 Rosemont

27465 Shagbark Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48076-7420
Transaction ID : A6CBDD1C00B4A44A8A8E

48206-3003

MIDetroit

Southfield

Detroit

Sales Analyst Lead

Manager

Transaction ID : A73C1EF93234848FDA27
48223-1330

Transaction ID : A32EE6BA2DC014432BA1

Project Manager

25

25

25

429.00

163

Image# 201509219002772375

06

06

06

775

Rochelle Morton

2015

Michael Schneider

2015

2015

Leslie Martin

Sales Analyst Lead

Project Manager

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

52.00

78.00

52.00

78.00

24.00

MI

MI

2345 Middlefield Court

6915 Lakeview Blvd Apt 3214

18890 Bedford Street

24.00

Blue Cross Blue Shield of Michigan PAC

48025-3032
Transaction ID : A203014D337824AF3AF5

48183-2414

MIWestland

Beverly Hills

Trenton

Blue Cross Blue Shield of Michigan

Bus Efficiency Consultant - CI

Transaction ID : AE9C6480044584D9D996
48185-2292

Transaction ID : AEA4A7C41A3254F5E968

Audit Team Leader

11

25

25

154.00

164

Image# 201509219002772376

06

06

06

775

Kristi Bekish

2015

Valdis Revalds

2015

2015

Candace Hollins

Trainer

Audit Team Leader

Bus Efficiency Consultant - CI
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

65.00

377.00

65.00

377.00

MI

MI

5633 Apple Ridge Trl

516 Lakepointe

1870 Woodside Cir

377.00

Blue Cross Blue Shield of Michigan PAC

48390-3922
Transaction ID : AB28B52730E4747B9AFA

48322-1778

MIGrosse Pointe Park

Commerce Township

West Bloomfield

Director

Director

Transaction ID : A6C395926B2374F4182B
48230-1702

Transaction ID : A26FBC8568D3845CAB04

Bus Efficiency Consultant - CI

25

25

25

819.00

165

Image# 201509219002772377

06

06

06

775

Lisa Taylor

2015

Kenneth Krisan

2015

2015

Katherine Vern

Director

Bus Efficiency Consultant - CI

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

130.00

169.00

130.00

169.00

78.00

MI

MI

636 Watersedge Dr.

5058 Commonwealth St

405 Harvest Lane

78.00

Blue Cross Blue Shield of Michigan PAC

48917-3548
Transaction ID : A0EE5519EE3E9467296D

48105-2515

MIDetroit

Lansing

Ann Arbor

Analyst Sr Benefit Comm

Accident Fund Insurance Company of Ame

Transaction ID : ADDB03319CFA8460EB73
48208-2040

Transaction ID : A299944CAC23840309B4

Compensation Consultant

25

25

25

377.00

166

Image# 201509219002772378

06

06

06

775

Tonjia Poole

2015

Christopher Beasley

2015

2015

Christine Paul

Analyst Sr Benefit Comm

Compensation Consultant

Regional Dir, Bus Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

26.00

78.00

26.00

78.00

585.00

MI

MI

9465 Vermontville Hwy

10058 King Rd

6538 Fox Pointe

585.00

Blue Cross Blue Shield of Michigan PAC

48094-2125
Transaction ID : A27C1899987984930A44

48821-9761

MIDavisburg

Washington

Dimondale

VP HCV Ctr of Excellence

Finance Business Partner

Transaction ID : A6205B7FB3FB24D5992A
48350-1900

Transaction ID : A8F7446611D9B4F0EAAE

Accident Fund Insurance Company of Ame

25

25

25

689.00

167

Image# 201509219002772379

06

06

06

775

Peter Torres

2015

Steven Strozeski

2015

2015

Mary Smith

VP HCV Ctr of Excellence

IT Business Mgmt Advisor

Finance Business Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $12.00/Bi-Weekly

169.00

117.00

169.00

117.00

12.00

MI

MI

1350 S Cummings Rd

5517 Fox Chase Lane

2449 W Auburn

12.00

Blue Cross Blue Shield of Michigan PAC

48309-4003
Transaction ID : ABD5667971ED2484FB8E

48423-9100

MIClarkston

Rochester Hills

Davison

Blue Cross Blue Shield of Michigan

Director

Transaction ID : A731B3EDF09324535AEB
48346-3915

Transaction ID : A474F4A7695234CF8A51

Systems Analyst Technical Lead

08

25

25

298.00

168

Image# 201509219002772380

06

06

01

775

Karen Bristle

2015

Jessica Wherry-McCord

2015

2015

Eric Newton

Procurement Administrator

Systems Analyst Technical Lead

Manager
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

585.00

6.50

585.00

6.50

6.50

MI

MI

12806 Honey Locust

44979 N Spring

4171 Fallow

6.50

Blue Cross Blue Shield of Michigan PAC

48323-1242
Transaction ID : AC6845CFE21484692966

48315-1394

MICanton

W Blmfld

Shelby Township

Analyst - Senior

Director II

Transaction ID : AFD7A3DD1AD4B43F4A89
48187-2535

Transaction ID : AA2DAB6C5D3DE4A5AA29

Portfolio Analyst I

25

25

25

598.00

169

Image# 201509219002772381

06

06

06

775

Matthew Lauhoff

2015

Joanne Rusch

2015

2015

Donald Carter

Analyst - Senior

Portfolio Analyst I

Director II



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

78.00

78.00

78.00

26.00

MI

MI

4043 Normandy

15680 Huff St

10529 Stark

26.00

Blue Cross Blue Shield of Michigan PAC

48150-2619
Transaction ID : AC0AAFF85AEFB42B38D0

48073-6366

MILivonia

Livonia

Royal Oak

Planning Com

Analyst - Senior

Transaction ID : A9097620CCAB34E91827
48154-1506

Transaction ID : A00CC9712231740DCBA6

Manager

25

25

25

182.00

170

Image# 201509219002772382

06

06

06

775

Mary Mitchell

2015

Nick Kihn

2015

2015

Wafa Dinaro

Planning Com

Manager

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

234.00

78.00

234.00

78.00

377.00

MI

MI

14519 Suffield Ln

28067 New Bedford Dr

15974 Jupiter Hills Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48168-8628
Transaction ID : A240A19EABE774CE2B47

48312-2559

MIFarmington Hills

Northville

Sterling Heights

Director II

Manager

Transaction ID : A24307BBE7DEA49219CE
48334-3220

Transaction ID : A7BFDA9CF4E5240EDBE5

Project Manager - Marketing

25

25

25

689.00

171

Image# 201509219002772383

06

06

06

775

Jennifer Henke

2015

Concettina Patsalis

2015

2015

Linda Oliver

Director II

Project Manager - Marketing

Manager
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $40.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

40.00

377.00

40.00

78.00

MI

MI

675 Ten Point Dr

2296 W. Boston Blvd.

31 Beacon Hill

78.00

Blue Cross Blue Shield of Michigan PAC

48236-3001
Transaction ID : A7614EF8F58954A288DA

48309-2550

MIDetroit

Gross Pointe Farms

Rochester Hills

Ld Financial Analyst

Director II

Transaction ID : AD7036681C2754ED6897
48206-1731

Transaction ID : A030A6914DD324F43B89

IT Delivery Lead II

25

08

25

495.00

172

Image# 201509219002772384

06

01

06

775

Daniel Reich

2015

Susan Crowley

2015

2015

Christopher Brantley

Ld Financial Analyst

IT Delivery Lead II

Director II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

78.00

13.00

78.00

117.00

MI

MI

455 Parkview Dr

1321 Coolidge Rd

398 Tanner Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48085-4714
Transaction ID : AC065EA7668CC4BF491D

48214-4173

MIEast Lansing

Troy

Detroit

Accident Fund Insurance Company of Ame

Clinical Pharmacist- Mktg

Transaction ID : A41E5DBC091B84817AA9
48823-1703

Transaction ID : A78FD386E4D6B4A64B6C

IT Team Lead II

25

25

25

208.00

173

Image# 201509219002772385

06

06

06

775

Joyce Anderson

2015

Simon Leung

2015

2015

Olivia Edgar

Supervisor, Acctg Operations

IT Team Lead II

Clinical Pharmacist- Mktg
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

13.00

13.00

13.00

13.00

13.00

MI

MI

7895 Newbury Dr

18241 Huron River Dr

19430 Goldwin

13.00

Blue Cross Blue Shield of Michigan PAC

48322-7222
Transaction ID : ACB42B73A2708474E89A

48197-3195

MINew Boston

West Bloomfield

Ypsilanti

Analyst - Senior

Sr Analyst Cash Management

Transaction ID : A1FE97DAD3F474A4799C
48164-9355

Transaction ID : A6E7A99D864424F22B2A

Sr Sales Information Analyst

25

25

25

39.00

174

Image# 201509219002772386

06

06

06

775

Felicia Hamilton

2015

Angela Haygood

2015

2015

Christie Kirk

Analyst - Senior

Sr Sales Information Analyst

Sr Analyst Cash Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

52.00

117.00

52.00

117.00

78.00

MI

MI

12629 Fleetwood Ct

23081 Gardner

3416 Upton Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48084-1252
Transaction ID : A6A480D74C4114E9BA20

48380-2655

MIOak Park

Troy

Milford

Analyst - Senior

Systems Administrator II

Transaction ID : A2F1B0B4B7A664555825
48237-2452

Transaction ID : A22F951D395F74D739F9

Team Leader - RN

25

25

25

247.00

175

Image# 201509219002772387

06

06

06

775

Julie Parks

2015

Hugo Hernandez

2015

2015

Carolyn Catchens

Analyst - Senior

Team Leader - Rn

Systems Administrator II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

169.00

13.00

169.00

377.00

MI

MI

4018 Vassar St

1175 Starboard Drive

21908 Chrome Bolt Drive

377.00

Blue Cross Blue Shield of Michigan PAC

48044-3789
Transaction ID : A3D046C390C81425695B

48125-2403

MIOkemos

Macomb Township

Dearborn Heights

Accident Fund Insurance Company of Ame

Sr Manager - Account

Transaction ID : AD5105DCD559342A7AA5
48864-4415

Transaction ID : A2F997FD872D843718AD

IT Manager I

25

25

25

559.00

176

Image# 201509219002772388

06

06

06

775

Judith Canavan

2015

Kaori Walerski

2015

2015

Jacob Geyer

Managing Dir, BA&UW Operations

IT Manager I

Sr Manager - Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

13.00

117.00

13.00

117.00

169.00

MI

MI

6060 Bullard

16757 Dunswood Dr

319 E Lewiston Ave

169.00

Blue Cross Blue Shield of Michigan PAC

48220-1356
Transaction ID : A90235207D54D47F5AA8

48430-9593

MINorthville

Ferndale

Fenton

Mgr Prod Development

Manager

Transaction ID : A2CBDF132B2A94E3FBAE
48167-2357

Transaction ID : AA829A5A37CB049B487B

Audit Team Leader

25

25

25

299.00

177

Image# 201509219002772389

06

06

06

775

Michael Sharlow

2015

Dawn Hutson

2015

2015

Robert Tripi

Mgr Prod Development

Audit Team Leader

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

169.00

78.00

169.00

78.00

26.00

MI

MI

2320 Stable Dr

23778 Maple Ct

28266 Groveland

26.00

Blue Cross Blue Shield of Michigan PAC

48035-2806
Transaction ID : A423E857B75A5435FA9F

49426-7421

MISouth Lyon

Clinton Township

Hudsonville

QA Analyst II

Mgr Fin Model Audit Rule

Transaction ID : AC7E8914E02924C7A8F9
48178-8254

Transaction ID : ACFC52E2931A6405BAF0

Sr Manager - Account

25

25

25

273.00

178

Image# 201509219002772390

06

06

06

775

Mark Kiszka

2015

Nora Cash

2015

2015

Sumalatha Indla

QA Analyst II

Sr Manager - Account

Mgr Fin Model Audit Rule
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

13.00

169.00

13.00

169.00

39.00

MI

MI

32 Oakland Park Blvd

22101 Stratford St

3134 Willow St

39.00

Blue Cross Blue Shield of Michigan PAC

48124-4327
Transaction ID : A889847C697F84EFA855

48069-1109

MIOak Park

Dearborn

Pleasant Ridge

Systems Analyst III

Analyst

Transaction ID : ADD1DF4DF543A4BCA9E6
48237-2568

Transaction ID : A5B786F8F9BF8478AADC

Project Manager Senior

25

25

25

221.00

179

Image# 201509219002772391

06

06

06

775

Loretta Lenko

2015

Tonisha Dixon

2015

2015

Mykel Brown

Systems Analyst III

Project Manager Senior

Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.05/Bi-Weekly

Payroll Deduction: $0.05/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

0.65

0.65

0.65

0.65

52.00

MI

MI

9050 Huron Bluffs Drive

1076 Bangor Rd

276 Nairn Circle

52.00

Blue Cross Blue Shield of Michigan PAC

48357-4760
Transaction ID : A71F53B63F43545C9B36

48386-2096

MIWaterford

Highland

White Lake

Manager

Lead Investigative Specialist

Transaction ID : A42C0990B3A3046DEA1C
48328-1951

Transaction ID : ABA53D24B27754F41B1C

Analyst Senior Bus Dev

25

25

25

53.30

180

Image# 201509219002772392

06

06

06

775

Bettina Howie

2015

Paul Welch

2015

2015

Ashley Quinn

Manager

Analyst Senior Bus Dev

Lead Investigative Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

13.00

585.00

13.00

585.00

39.00

MI

MI

621 MacWilliams Ln

1081 8th St

277 Woodedge Drive

39.00

Blue Cross Blue Shield of Michigan PAC

48304-1782
Transaction ID : A26ED890E0C4F43E2936

48067-4533

MIWyandotte

Bloomfield Hills

Royal Oak

Analyst - Senior

Spec Procurement Sr

Transaction ID : A4906A59028B44FB087E
48192-2803

Transaction ID : A58EB8C848A644022A64

VP & Controller

25

25

25

637.00

181

Image# 201509219002772393

06

06

06

775

Jac Amerell

2015

Deb Roy

2015

2015

Angel Lowe

Analyst - Senior

VP & Controller

Spec Procurement Sr



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

65.00

234.00

65.00

234.00

78.00

MI

MI

1377 Morning Mist Dr

5965 Stonehaven Blvd

9173 Northampton Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48170-3306
Transaction ID : AE63155A3A7504AE8A7F

48843-7012

MIOakland Township

Plymouth

Howell

Case Manager RN/Bhvrl Hlth

Health Care Manager

Transaction ID : AB3323BDF402F422DBDF
48306-4942

Transaction ID : A588B5F8019224AF296E

Manager-Account

25

25

25

377.00

182

Image# 201509219002772394

06

06

06

775

Jennifer Nosakowski

2015

Robin Mitchell

2015

2015

Cheryl Wheatley

Case Manager RN/Bhvrl Hlth

Manager-account

Health Care Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

234.00

162.00

234.00

162.00

65.00

MI

MI

31117 Orangelawn St

32051 Knollwood Dr

35560 Ann Arbor Trail

65.00

Blue Cross Blue Shield of Michigan PAC

48150-3596
Transaction ID : AAA34112B5ED149659CB

48150-2926

MIWarren

Livonia

Livonia

Team Leader II

ECV Business Consultant

Transaction ID : A157DF2AD956B4E0ABA1
48092-1211

Transaction ID : A93231BAF0BCD41D0809

Blue Cross Blue Shield of Michigan

25

30

25

461.00

183

Image# 201509219002772395

06

04

06

775

Jessica Donaldson

2015

Lorna Koscielny

2015

2015

Elizabeth Armbruster

Team Leader Ii

Manager Admin

Ecv Business Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

78.00

78.00

78.00

13.00

MI

MI

668 Snyder

13917 Beatrice Street

19100 Burlington Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48203-1450
Transaction ID : AAE9D3A4DD6C44AD0AD3

48823-3423

MILivonia

Detroit

E Lansing

Manager

Mgr Enterprise Risk Mgmt

Transaction ID : A613A0D15421542F6AFA
48154-4470

Transaction ID : AAAB1815AF5A94AAEBDF

Manager

25

25

25

169.00

184

Image# 201509219002772396

06

06

06

775

Kathryn Simon

2015

Deidra Johnson

2015

2015

Cheryl Gergely

Manager

Manager

Mgr Enterprise Risk Mgmt
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

39.00

117.00

39.00

234.00

MI

MI

15755 Lakeside Village Dr Apt 205

53977 Connor Dr

36267 Park Pl

234.00

Blue Cross Blue Shield of Michigan PAC

48174-4058
Transaction ID : A6EC8BD8D427D44A9AB1

48038-6096

MINew Baltimore

Romulus

Clinton Township

IT Delivery Manager II

Systems Analyst III

Transaction ID : AEE24633692324F31972
48051-3930

Transaction ID : A94C6C12F1BDE43AC81C

Case Manager RN/Bhvrl Hlth

25

25

25

390.00

185

Image# 201509219002772397

06

06

06

775

Deborah Griffin

2015

Nikichia Collins

2015

2015

Bradley Anderson

IT Delivery Manager II

Case Manager RN/Bhvrl Hlth

Systems Analyst III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

52.00

78.00

52.00

117.00

MI

MI

7606 Madrid Dr.

15149 Willowbrook Ln

15522 Bealfred Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48430-1714
Transaction ID : A40C2C9822B934F978CF

48917-7704

MIPlymouth

Fenton

Lansing

BCN Sr Bus Anal PFA

Analyst

Transaction ID : AC94B57C582854AD0978
48170-2739

Transaction ID : AF92C482CEEEA4B38AF7

Accident Fund Insurance Company of Ame

25

25

25

247.00

186

Image# 201509219002772398

06

06

06

775

Ryan Merignac

2015

John Burke

2015

2015

Sandra Musich

BCN Sr Bus Anal PFA

Supervisor, Corporate Audit

Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

234.00

169.00

234.00

169.00

377.00

MI

MI

7385 Parkstone Lane

3377 Dewdrop Lane

PO Box 3895

377.00

Blue Cross Blue Shield of Michigan PAC

48037-3895
Transaction ID : AAF382427969B40E89CE

48301-4028

MIHowell

Southfield

Bloomfield Hills

Director BCN Fin Srvcs

Manager Customer Service

Transaction ID : AC52ADB1497214BED808
48843-7380

Transaction ID : AB120DBE75D1641B6BC8

Finance Business Partner

25

25

25

780.00

187

Image# 201509219002772399

06

06

06

775

Susan Tomba

2015

Adonna Mcfall

2015

2015

Patricia Stone

Director BCN Fin Srvcs

Finance Business Partner

Manager Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

78.00

117.00

78.00

377.00

MI

MI

34176 Clinton Plaza

2333 El Dorado Dr. SE

19262 Gainsborough Rd

377.00

Blue Cross Blue Shield of Michigan PAC

48223-1344
Transaction ID : AF807834C5F8348F3A38

48035-3333

MIEast Grand Rapids

Detroit

Clinton Township

Accident Fund Insurance Company of Ame

IT Process Specialist I

Transaction ID : AB1AD9EB2F47740F7A67
49506-3537

Transaction ID : A4FF4CB5AE83B457CAD6

Analyst - Senior

25

25

25

572.00

188

Image# 201509219002772400

06

06

06

775

Rebecca Napier

2015

Leon Johnson Jr

2015

2015

Michael Reid

Director, SC Clm Lt & Medicare

Analyst - Senior

IT Process Specialist I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

117.00

234.00

117.00

78.00

MI

MI

684 WILSHIRE DR

14363 Longtin

10529 Stark

78.00

Blue Cross Blue Shield of Michigan PAC

48150-2619
Transaction ID : A43DFB9C594C04303A11

48302-1070

MISouthgate

Livonia

Bloomfield Hills

Project Consultant

Health Care Manager

Transaction ID : AEB28983D0DD546AC996
48195-1955

Transaction ID : AA06172C0FA2244D1839

Spec Procurement Advanced

25

25

25

429.00

189

Image# 201509219002772401

06

06

06

775

Hena Bhaya

2015

Kevin Kihn

2015

2015

Nathan Neubecker

Project Consultant

Specialist Procurement

Health Care Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

117.00

117.00

117.00

78.00

MI

MI

22520 Trillium Dr

18718 Hubbell

26523 Stollman

78.00

Blue Cross Blue Shield of Michigan PAC

48141-1336
Transaction ID : A800C4A222C9A4D239A8

48375-4685

MIDetroit

Inkster

Novi

Administrator-Sales

Systems Administrator II

Transaction ID : A81DE30C1A9B641F9A3E
48235-2754

Transaction ID : AAFD0537E3E7243BE896

Audit Team Leader

25

25

25

312.00

190

Image# 201509219002772402

06

06

06

775

Jason Thomas

2015

Karl Nikula

2015

2015

Tina Fields

Administrator-sales

Audit Team Leader

Systems Administrator II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

169.00

234.00

169.00

117.00

MI

MI

22064 Pickford

18420 Huron River Drive

37635 Palmer Woods Blvd

117.00

Blue Cross Blue Shield of Michigan PAC

48312-1715
Transaction ID : A00CFA6C8FCFC4BCCBD3

48219-2356

MINew Boston

Sterling Heights

Detroit

Analyst - Senior

Manager

Transaction ID : A2AF10754BF2448708AF
48164-9356

Transaction ID : AD0F0F562F8BE4978ADB

Manager

25

25

25

520.00

191

Image# 201509219002772403

06

06

06

775

Janet Burris-Richardson

2015

Dianne Malmgren

2015

2015

Maria Wroblewski

Analyst - Senior

Manager

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

169.00

169.00

169.00

117.00

MI

MI

39055 Ironstone

8118 Heron Hills Dr

24805 Belton Ln

117.00

Blue Cross Blue Shield of Michigan PAC

48127-1377
Transaction ID : A5274A72D46404BEE8A0

48310-2643

MIWalled Lake

Dearbn Hts

Strlg Hts

Liaison - Senior Community

Auto National Fin Consultant

Transaction ID : AC55D57348C474C739F1
48390-1419

Transaction ID : A5068BB3E7E934E0B9B4

Business Analyst Sr

25

25

25

455.00

192

Image# 201509219002772404

06

06

06

775

Rajendra Shah

2015

Diana Glaab

2015

2015

Michelle Dufort

Liaison - Senior Community

Business Analyst Sr

Auto National Fin Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

117.00

78.00

117.00

117.00

MI

MI

11340 Bramell

975 Willis Road

7546 River Vista

117.00

Blue Cross Blue Shield of Michigan PAC

48317-5453
Transaction ID : A855A80EE1CAA4BC39A9

48239-1347

MISaline

Utica

Redford

Medical Informatics Analyst Sr

Analyst-Sales

Transaction ID : AF838C5D3D640410BA88
48176-9218

Transaction ID : ADBE1B8CF853741B7AB1

Group Account Liaison

25

25

25

312.00

193

Image# 201509219002772405

06

06

06

775

Deborah Riley

2015

Shelley Brady

2015

2015

Stephen Airola

Medical Informatics Analyst Sr

Group Account Liaison

Analyst-sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $120.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

120.00

78.00

120.00

78.00

585.00

MI

MI

6510 Cadillac St

2520 Meadowview Court

356 Carver St

585.00

Blue Cross Blue Shield of Michigan PAC

48236-3012
Transaction ID : A1D811C01F86040C9BEF

48135-1667

MIRochester Hills

Grosse Pointe Farms

Garden City

VP Private Exchange

Mgr Sales & Marketing

Transaction ID : AF5DC544CE9D74D7D904
48306-3822

Transaction ID : A70D910D9EF9A49D8A68

Project Consultant

25

25

08

783.00

194

Image# 201509219002772406

01

06

06

775

Deborah Dimaya

2015

Gregory Scheppler

2015

2015

Jason Hover

VP Private Exchange

Project Consultant

Mgr Sales & Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

13.00

169.00

13.00

169.00

65.00

MI

MI

44895 Lightsway Dr

26646 Five Mile Rd

101 S Union St Unit 316

65.00

Blue Cross Blue Shield of Michigan PAC

48170-1755
Transaction ID : AB223FE0F8B7C43F9A24

48375-1983

MIRedford

Plymouth

Novi

Consultant Product Development

Fraud Investigator

Transaction ID : AE3E33A3B54BB479B9C4
48239-3142

Transaction ID : A52C9BD3442404EC6AAE

Technology Consultant I

25

25

25

247.00

195

Image# 201509219002772407

06

06

06

775

Benjamin Obst

2015

Amy Walker

2015

2015

Karen Davis

Consultant Product Development

Technology Consultant I

Fraud Investigator
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

234.00

234.00

234.00

234.00

65.00

MI

MI

19365 Warrington Dr

13813 Graham

42881 Tomlinson Dr

65.00

Blue Cross Blue Shield of Michigan PAC

48038-2497
Transaction ID : A806D95731BA64C85BCE

48221-1882

MIShelby Twp

Clinton Township

Detroit

Med Review and Appeals RN

Director - Finance

Transaction ID : A567E1CE5A5B44E02AC3
48315-3824

Transaction ID : AD304D18705EE4F47A0E

Health Care Manager

25

25

25

533.00

196

Image# 201509219002772408

06

06

06

775

James Haskins IV

2015

Karen Christianson

2015

2015

Mary Young

Med Review and Appeals RN

Health Care Manager

Director - Finance
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

78.00

377.00

78.00

377.00

MI

MI

Pebble Creek Apts

17485 Laurel

18890 Heather Ridge Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48168-6814
Transaction ID : A31C90F9171CD4D76886

48317-4892

MILivonia

Northville

Shelby Township

Director Employee Labor Relat

Director

Transaction ID : A6F215CB8060D4EE184E
48152-2962

Transaction ID : AE8330BC231C045838CE

Spec Procurement Advanced

25

25

25

832.00

197

Image# 201509219002772409

06

06

06

775

4886 Pebble Crk N

Joshua Peltonen

2015

Mary Bores

2015

2015

Vera Grigorian

Director Employee Labor Relat

Spec Procurement Advanced

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

169.00

78.00

169.00

78.00

6.50

MI

MI

42150 Jo ED Dr

23779 Tawas

3263 Foothills Ct

6.50

Blue Cross Blue Shield of Michigan PAC

48359-1586
Transaction ID : A6F2EEC9B6A1A4C5BB0C

48314-3030

MIHazel Pk

Lake Orion

Sterling Heights

Systems Analyst III

Health Care Manager

Transaction ID : A98E3B1BD1F3847FAB99
48030-2723

Transaction ID : ADADCB03C25514F94AC6

Business Analyst Sr

25

25

25

253.50

198

Image# 201509219002772410

06

06

06

775

Francine Hogan

2015

Douglas Grupenhoff

2015

2015

Cynthia Neaves

Systems Analyst III

Business Analyst Sr

Health Care Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

39.00

78.00

39.00

169.00

MI

MI

11310 Martin Rd

1345 W Long Lake Rd

24621 Lafayette Circle

169.00

Blue Cross Blue Shield of Michigan PAC

48075-2562
Transaction ID : AEFCD25FBC11B4790B11

48093-7519

MIBloomfield Hills

Southfield

Warren

Blue Cross Blue Shield of Michigan

Partnership Integration Mgr

Transaction ID : AB1DD00720CEB4CD1BE4
48302-1336

Transaction ID : A380805B159FC4E9EB82

Senior Health Care Analyst

25

25

25

286.00

199

Image# 201509219002772411

06

06

06

775

Mark Muzik

2015

Audra Richardson

2015

2015

Rodney Ross

Manager

Senior Health Care Analyst

Manager
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Aggregate Year-to-Date
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   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

13.00

117.00

13.00

169.00

MI

MI

994 N Conklin

28529 Westerleigh Rd

4822 Sundale Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48346-3691
Transaction ID : A8E137E5E4F2C4A62A32

48362-1764

MIFarmington Hills

Clarkston

Lake Orion

Manager

Analyst - Senior

Transaction ID : A82A39B95A6FB4C959CF
48334-2775

Transaction ID : AB63BDD5C71C744D3826

IT Process Specialist II

25

25

25

299.00

200

Image# 201509219002772412

06

06

06

775

Robert Stringfellow

2015

Lauren Watson

2015

2015

Peter Morgan Jr

Manager

IT Process Specialist II

Analyst - Senior
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

26.00

78.00

26.00

78.00

MI

MI

32432 Hearthstone Rd

1730 Briarwood Dr.

45851 Hecker Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48317-5758
Transaction ID : A930F4BD5B2064AC88DB

48334-3439

MIMadison Heights

Utica

Farmington Hills

Clinical Pharmacist

Manager

Transaction ID : A9AC7D5A4D1F24F77835
48071-2257

Transaction ID : A92072540E64A496F819

Finance Spec Project Manager

25

25

25

182.00

201

Image# 201509219002772413

06

06

06

775

Jason Ellers

2015

Jamie Sanchez

2015

2015

Kimberley Dawson

Clinical Pharmacist

Finance Spec Project Manager

Manager
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

377.00

169.00

377.00

234.00

MI

MI

39906 Mazuchet Dr

45435 Cypress Ct

442 Roland Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48236-2848
Transaction ID : A21BD8FA4C88444CBA3A

48045-2870

MICanton

Grosse Pointe Farms

Harrison Township

Health Care Manager

Manager

Transaction ID : A4B7649D5159443E3905
48188-1091

Transaction ID : AC2556E5AFB6A493889B

Dir Specialty Products

25

25

25

780.00

202

Image# 201509219002772414

06

06

06

775

Michael Pedigo

2015

Richard Massa

2015

2015

Kerri Larkin

Health Care Manager

Dir Specialty Products

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $30.00/Bi-Weekly

25.00

65.00

25.00

65.00

390.00

MI

MI

6701 Passon Ct SE

4325 Chancellor Drive

16855 Rosemont

390.00

Blue Cross Blue Shield of Michigan PAC

48219-4117
Transaction ID : A699776646518413398E

49316-7977

MIDeWitt

Detroit

Caledonia

Accident Fund Insurance Company of Ame

Team Leader - RN

Transaction ID : A124325CEE78A42729B3
48820-7878

Transaction ID : A0F9F0654150D4B9E94D

Mgr Provider Affairs

25

25

08

480.00

203

Image# 201509219002772415

01

06

06

775

Cynthia Swain

2015

Taylorie Bailey

2015

2015

Kerilyn Kittmann

Controller

Mgr Provider Affairs

Team Leader - Rn
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

585.00

13.00

585.00

117.00

MI

MI

499 Catalpa Dr

4912 Allison Dr

20082 Calumet Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48038-1458
Transaction ID : AB57E0F64265E4058BA7

48009-1714

MILansing

Clinton Township

Birmingham

Supervisor

Analyst Rating III

Transaction ID : A74BCF602CA3E475FA42
48910-5683

Transaction ID : A1ECD50F0D2B247B4A54

VP Prov Contr & Ntwk Admin

25

25

25

715.00

204

Image# 201509219002772416

06

06

06

775

Stephen Anderson

2015

Scott Woods

2015

2015

Paula Wilcox

Supervisor

VP Prov Contr & Ntwk Admin

Analyst Rating Iii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

52.00

377.00

52.00

377.00

78.00

MI

MI

4253 Sedgemoor Lane

3240 Ravinewood Dr

13941 Chatham St

78.00

Blue Cross Blue Shield of Michigan PAC

48223-2551
Transaction ID : AED082856AB8743C3A9D

48302-1648

MICommerce Township

Detroit

Bloomfield Hills

Sr Consultant Sales

Analyst-Rating IV

Transaction ID : A1A2C2B00C64D46F1B07
48382-1475

Transaction ID : ABF87AD21C23B4FE79FE

Associate Medical Director

25

25

25

507.00

205

Image# 201509219002772417

06

06

06

775

Thelma Caison-Sorey

2015

Crystal Scott

2015

2015

Daniel Wagner

Sr Consultant Sales

Associate Medical Director

Analyst-rating Iv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $11.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

6.50

143.00

6.50

143.00

234.00

MI

MI

20949 West Farm Ln

4080 Bristol Dr

18235 Midland St

234.00

Blue Cross Blue Shield of Michigan PAC

48223-1328
Transaction ID : AF2CB3391C21A4DB78DE

48167-9091

MITroy

Detroit

Northville

Manager - Pharmacy Services

Analyst Rating III

Transaction ID : A9C9E21F5A6FE4AD7B48
48085-4809

Transaction ID : ABAFA83E5DF464167A1E

Health Care Manager

25

25

25

383.50

206

Image# 201509219002772418

06

06

06

775

Sarah Snyder

2015

James Joseph

2015

2015

Kimberly Moon

Manager - Pharmacy Services

Health Care Manager

Analyst Rating Iii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

377.00

377.00

377.00

377.00

MI

MI

2485 Kimberly Fair

2148 Michele Dr

17455 Maple Hill Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48168-3225
Transaction ID : A0F965C3000F24A13A43

48309-2061

MITroy

Northville

Rochester Hills

Director II

Director II

Transaction ID : A229BEC30F4204F79925
48085-3825

Transaction ID : A42D12F01F78D4AC3BF6

Director

25

25

25

1131.00

207

Image# 201509219002772419

06

06

06

775

Marilyn Smith

2015

Laurie Wesolowicz

2015

2015

Glen Perry

Director II

Director

Director II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

13.00

117.00

13.00

117.00

26.00

MI

MI

36089 Parkhurst

6281 Waldon Rd

16827 Winthrop

26.00

Blue Cross Blue Shield of Michigan PAC

48235-3508
Transaction ID : AD88175ED68FC451CADE

48154-5118

MIClarkston

Detroit

Livonia

Web Designer Sr.

Analyst - Senior

Transaction ID : A08A5C745AF334216885
48346-2241

Transaction ID : AC95D446A2231459EB44

IT Team Lead II

25

25

25

156.00

208

Image# 201509219002772420

06

06

06

775

George Claiborne

2015

Mary Johnson

2015

2015

Christopher Rollman

Web Designer Sr.

IT Team Lead II

Analyst - Senior
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.50/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

45.50

26.00

45.50

13.00

MI

MI

6335 Payne Ave

32727 Columbus Drive

6174 Stonewood Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48346-5008
Transaction ID : A1A7DDF752CA346EB98A

48126-2091

MIWarren

Clarkston

Dearborn

Business Analyst Adv

IT Manager II

Transaction ID : A33A82F72D1714BD79F6
48088-6216

Transaction ID : A87D6D069A38C4746928

Analyst Rating III

25

25

25

84.50

209

Image# 201509219002772421

06

06

06

775

Larry Engelhart

2015

Thomas Marra

2015

2015

Leelane Tingley

Business Analyst Adv

Analyst Rating Iii

IT Manager II
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

78.00

169.00

78.00

234.00

MI

MI

17668 Gateway Cir

14328 Mackinaw Trl

450 Berry Patch Ln.

234.00

Blue Cross Blue Shield of Michigan PAC

48386-2003
Transaction ID : A6FC55561211D4543A42

48075-4718

MIGrand Haven

White Lk. Twp

Southfield

Manager-Sales

Manager

Transaction ID : A1F4852B7E3314EF5977
49417-7729

Transaction ID : AF257590EB2924F4F985

Analyst

25

25

25

481.00

210

Image# 201509219002772422

06

06

06

775

Gabrielle Walker-Mitchell

2015

Patricia Krcek

2015

2015

Timothy Noonan

Manager-sales

Analyst

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

60.00

52.00

60.00

52.00

117.00

MI

MI

26953 N Monroe Dr

41905 Old Bridge

2861 Burgess Hill

117.00

Blue Cross Blue Shield of Michigan PAC

48329-2607
Transaction ID : A270340E0EBC8424EBE6

48034-5687

MICanton

Waterford

Southfield

Analyst Instr Dvlpr

Blue Cross Blue Shield of Michigan

Transaction ID : AD9A934B79EFB4B41A1F
48188-1259

Transaction ID : AE057FED6EC024FB0817

Payroll Rep - Sr

25

25

14

229.00

211

Image# 201509219002772423

05

06

06

775

Shelia Montgomery

2015

Allan Olsen

2015

2015

Julie Lancaster

Analyst Instr Dvlpr

Payroll Rep - Sr

Application Developer II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

52.00

117.00

52.00

377.00

MI

MI

17646 Denby

1413 Morton Ave

46772 Ferguson Lane

377.00

Blue Cross Blue Shield of Michigan PAC

48044-3776
Transaction ID : ABA82C83A15EB4A79A71

48240-2306

MIAnn Arbor

Macomb Twp

Redford

Director II

Program Manager

Transaction ID : AB1F71FC34E8E47A1A34
48104-4436

Transaction ID : A6A5781F2AE22428294B

Manager-Key Account

25

25

25

546.00

212

Image# 201509219002772424

06

06

06

775

Michael Khoury

2015

Roderick Galanto

2015

2015

Robert Crawford

Director II

Manager-key Account

Program Manager
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

26.00

78.00

26.00

117.00

MI

MI

7321 Bennett Lake Rd

20501 Appoline

1330 S Henry Ruff

117.00

Blue Cross Blue Shield of Michigan PAC

48186-9021
Transaction ID : A6B10B9739B9547C48C5

48430-8993

MIDetroit

Westland

Fenton

Audit Analyst II

Auto Auditor Sr

Transaction ID : AA70E7C6F9D364015A76
48235-1122

Transaction ID : AD4CAE7CEF83145C1959

TBD-Exempt

25

25

25

221.00

213

Image# 201509219002772425

06

06

06

775

Katherine Tanner

2015

Jcynthia Brown-Tory

2015

2015

Leila Patterson

Audit Analyst II

Tbd-exempt

Auto Auditor Sr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

325.00

117.00

325.00

117.00

13.00

MI

MI

21380 Parker

17190 Beverly Road

797 Sandalwood Rd

13.00

Blue Cross Blue Shield of Michigan PAC

48188-3032
Transaction ID : A9CC0A780DF244737AB4

48336-5162

MIBeverly Hills

Canton

Frmgtn Hls

Analyst - Senior

Director Quality Management

Transaction ID : AE478664C33714E2F8DA
48025-5538

Transaction ID : AF5F0778CE7BE4A07AD8

Systems Analyst III

25

25

25

455.00

214

Image# 201509219002772426

06

06

06

775

Karol Nagy

2015

Mary McFarlane

2015

2015

Letitia Goscicki

Analyst - Senior

Systems Analyst III

Director Quality Management
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

26.00

377.00

26.00

377.00

169.00

MI

MI

47417 Glengarry Blvd

25000 Marshall

2139 Woodfield Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48864
Transaction ID : AF02763E372D045779E4

48188-6269

MIDearborn

Okemos

Canton

Marketing Research Manager

Accident Fund Insurance Company of Ame

Transaction ID : A0FD71346F3FD48D9B78
48124-1216

Transaction ID : AE7B2BF5D68CB47A5B54

Dir - Payroll Srvcs & HRIS

25

25

25

572.00

215

Image# 201509219002772427

06

06

06

775

Roy Nesler

2015

Kevin Lick

2015

2015

Sharon Szalay

Marketing Research Manager

Dir - Payroll Srvcs & HRIS

Corporate UW Strategist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

52.00

78.00

52.00

78.00

26.00

MI

MI

3251 Kilburn Park Circle

18964 Norwich

1536 Hampton Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48236-1304
Transaction ID : A6E14F88CCBC7471C9C2

48105-4125

MILivonia

Grosse Pointe Woods

Ann Arbor

Performance Consultant

Attorney Associate

Transaction ID : A1E203F33893B45E294D
48152-3043

Transaction ID : AD9C9DB9DF2FF42AC920

Systems Administrator II

25

25

25

156.00

216

Image# 201509219002772428

06

06

06

775

Gregory Etchill

2015

Robert Fine

2015

2015

Mary Clark

Performance Consultant

Systems Administrator II

Attorney Associate
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

348.00

26.00

348.00

13.00

MI

WA

209 E. Pine St.

25834 Peninsula Dr

6728 5th Ave NW

13.00

Blue Cross Blue Shield of Michigan PAC

98117-5013
Transaction ID : A1CA2793EF5D247F59F9

48894-9815

MINovi

Seattle

Westphalia

Manager - Pharmacy Services

Dir Portfolio Mgmnt & Rsrch

Transaction ID : AD73C0FB576694C94B29
48374-2164

Transaction ID : A27C25A30593D49F48B1

Blue Cross Blue Shield of Michigan

25

11

25

387.00

217

Image# 201509219002772429

06

06

06

775

P.O. Box 157

Scott Strong

2015

Ryder Campbell

2015

2015

Christopher Hollman

Manager - Pharmacy Services

Director Asst Gen Auditor

Dir Portfolio Mgmnt & Rsrch
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $3.50/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

45.50

117.00

45.50

117.00

13.00

MI

MI

22405 Hallcroft Trail

22469 Lange St

197 Moon Ridge

13.00

Blue Cross Blue Shield of Michigan PAC

48380-2660
Transaction ID : A662716DEB4AB409FABE

48034-5499

MISaint Clair Shores

Milford

Southfield

Analyst - Senior

Analyst - Senior

Transaction ID : A698712753B1F4FFA8B4
48080-1335

Transaction ID : A70A1DFA101C34FD8941

Manager

25

25

25

175.50

218

Image# 201509219002772430

06

06

06

775

Andrea Young

2015

Patricia Gallagher

2015

2015

Shannon Thomas

Analyst - Senior

Manager

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $30.00/Bi-Weekly

234.00

26.00

234.00

26.00

30.00

MI

MI

39377 W Archer Dr

3598 Old Creek Rd

22102 Beech Knoll Dr

30.00

Blue Cross Blue Shield of Michigan PAC

48044-3085
Transaction ID : AED96F25D6D9944F5A7E

48045-1816

MITroy

Macomb

Harrison Township

Sr Anal PFA Reim & Audit

Manager Service Center Ops

Transaction ID : ABF059E0BF5FA44F6BA5
48084-1658

Transaction ID : A131145158EAC48EBAC3

Manager Admin

08

25

25

290.00

219

Image# 201509219002772431

06

06

01

775

Nadiya Delaney

2015

John Tudball

2015

2015

Halina Warminski

Sr Anal PFA Reim & Audit

Manager Admin

Manager Service Center Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $30.00/Bi-Weekly

169.00

26.00

169.00

26.00

30.00

MI

MI

36536 Rayburn St

PO Box 47254

1466 Silverbrook Ridge Dr

30.00

Blue Cross Blue Shield of Michigan PAC

48390-2153
Transaction ID : A97EF9CDA65714002AD7

48154-1822

MIOak Park

Walled Lake

Livonia

Sr Sales Information Analyst

Manager Medical Management

Transaction ID : AC8AE787D44674DB6B9C
48237-4954

Transaction ID : A3FC2BE226A534A68A2D

Team Leader I - SvcOpsConCtr

08

25

25

225.00

220

Image# 201509219002772432

06

06

01

775

Paul Brosky

2015

Brenda Inman

2015

2015

Daniella Bryant

Sr Sales Information Analyst

Team Leader I - SvcOpsConCtr

Manager Medical Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

78.00

78.00

78.00

78.00

65.00

MI

MI

5551 Courville St

5171 13 Mile  Road NE

4100 Greenway Ave

65.00

Blue Cross Blue Shield of Michigan PAC

48073-2293
Transaction ID : A956B9E2CA64B4188B06

48224-2672

MIRockford

Royal Oak

Detroit

Accident Fund Insurance Company of Ame

Analyst II Reg Affairs

Transaction ID : A110C00B56A3C42F492E
49341-8433

Transaction ID : A00BAE59C9F124970BED

Analyst - Senior

25

25

25

221.00

221

Image# 201509219002772433

06

06

06

775

Winifred Calloway

2015

Emily Warren

2015

2015

Lesa Brown

Manager, Agency Relations

Analyst - Senior

Analyst Ii Reg Affairs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

169.00

78.00

169.00

78.00

130.00

MI

MI

23034 Ennishore Dr.

206 Kayser Ave

460 Orange

130.00

Blue Cross Blue Shield of Michigan PAC

48192-6226
Transaction ID : AD924B86289004350B0F

48375-4237

MIRoyal Oak

Wyandotte

Novi

IT Manager II

Manager

Transaction ID : A837FAA9841E24467A66
48067-2866

Transaction ID : A8724D7AE863145B6997

Project Manager Senior

25

25

25

377.00

222

Image# 201509219002772434

06

06

06

775

Matthew Tecklenburg

2015

Susan Gillette

2015

2015

Geoffrey Yaros

IT Manager II

Project Manager Senior

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

65.00

169.00

65.00

169.00

780.00

MI

MI

1600 Brooklyn Ave

4529 Oak Pointe Dr

42363 Hickorywood Dr

780.00

Blue Cross Blue Shield of Michigan PAC

48314-2931
Transaction ID : ADF2B2960160E4BD6BA0

48104-4421

MIBrighton

Sterling Heights

Ann Arbor

EVP Commercial Business

Analyst-Rating IV

Transaction ID : AB859BB66D7BC4D2BA16
48116-9780

Transaction ID : A2F52C67A24AE4979933

Manager

25

25

25

1014.00

223

Image# 201509219002772435

06

06

06

775

Emily Santer

2015

George Abraham

2015

2015

Kenneth Dallafior

EVP Commercial Business

Manager

Analyst-rating Iv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

169.00

100.00

169.00

100.00

169.00

MI

MI

25437 Witherspoon

34672 Grove Dr

34340 Thornbrook Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48335-1449
Transaction ID : ABF782C668A8F41B9A97

48335-1368

MILivonia

Farmington Hills

Farmington Hills

Medical Informatics Analyst

Strategy Perf Manager

Transaction ID : A44DA2564616140818E4
48154-3842

Transaction ID : A7B3F4DDB95A44384A97

Associate Medical Director

25

08

25

438.00

224

Image# 201509219002772436

06

01

06

775

George Gopoian

2015

Verneece Boateng

2015

2015

Stacey Riffle

Manager-key Account

Associate Medical Director

Strategy Perf Manager



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

78.00

25.00

78.00

25.00

65.00

MI

MI

44769 Ellery Ln

5717 Sheridan St

2101 Highbury Drive

65.00

Blue Cross Blue Shield of Michigan PAC

48085-3808
Transaction ID : A0B06E8FFAF7B48D0AE9

48377-2562

MIDetroit

Troy

Novi

Manager-Account

Manager

Transaction ID : A689D0389D0AA4F61874
48213-2462

Transaction ID : A34ABE5A9386340AAA72

Sr Manager - Account

25

08

25

168.00

225

Image# 201509219002772437

06

01

06

775

Jason Huntoon

2015

Michael Bryson

2015

2015

Katrina Wilcox

Manager-account

Sr Manager - Account

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

78.00

169.00

78.00

234.00

MI

MI

28040 Durness Dr

43585 Serenity Dr.

22505 Point Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48081-2312
Transaction ID : AE93B31C3FD1341CDB42

48174-3175

MINorthville

St. Clair Shores

Romulus

Manager-Regional Sales

Health Care Manager

Transaction ID : A09943D5CA15E44C4B33
48167-8932

Transaction ID : A0409BDFB6E2F4954BA0

Inst Devel - Senior

25

25

25

481.00

226

Image# 201509219002772438

06

06

06

775

Jacquelyn Adams

2015

Patricia Yaden

2015

2015

Trine Martinez

Manager-regional Sales

Inst Devel - Senior

Health Care Manager
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $7.65/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

99.45

78.00

99.45

117.00

MI

MI

24474 Simmons Drive

462 E Troy St

29568 Stockton Ave

117.00

Blue Cross Blue Shield of Michigan PAC

48336-2755
Transaction ID : AAB4C4DA9646F455ABDB

48374-3064

MIFerndale

Farmington Hills

Novi

Spec Procurement Advanced

Analyst - Senior

Transaction ID : A3D179DCDCF6F494AA2B
48220-2852

Transaction ID : A03D4243BBE4242EBB41

Manager HR Business Partner

25

25

25

294.45

227

Image# 201509219002772439

06

06

06

775

Daren Lo Piccolo

2015

Ginger Sherwin

2015

2015

Michael Greenlee

Spec Procurement Advanced

Manager HR Business Partner

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

26.00

26.00

26.00

26.00

169.00

MI

MI

26471 Isleworth Pte

22300 Hallcroft Ln

54955 Congaree Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48042-6147
Transaction ID : A2258A19CE4324D5BAE7

48034-5666

MISouthfield

Macomb

Southfield

Mgr Prov Sys

IT Manager II

Transaction ID : AC57A8F673EB94C82A06
48034-5496

Transaction ID : AE74CA9F2E1714B919F9

Auditor

25

25

25

221.00

228

Image# 201509219002772440

06

06

06

775

Deidre Vaughn

2015

David Bargowski Jr

2015

2015

Ferren Gibson

Mgr Prov Sys

Auditor

IT Manager II
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $0.08/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

1.04

117.00

1.04

117.00

377.00

MI

MI

36621 Grand River Ave

21448 Mackenzie Drive

8241 Shari Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48185-7062
Transaction ID : ABA895589C6CE484C886

48335-2962

MIMacomb

Westland

Farmington

Director II

Analyst-Rating IV

Transaction ID : ABA021CC679294093A79
48044-1327

Transaction ID : A3FFF22E6739F40EA8CF

Team Leader I - SvcOpsConCtr

25

25

25

495.04

229

Image# 201509219002772441

06

06

06

775

Apt 104

Aliya Howard

2015

Todd Moss

2015

2015

Michael Haddad

Director II

Team Leader I - SvcOpsConCtr

Analyst-rating Iv
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

377.00

26.00

377.00

13.00

MI

MI

411 Saddle Lane

1425 Glenwood

21910 Cloverlawn St

13.00

Blue Cross Blue Shield of Michigan PAC

48237-2676
Transaction ID : AD24ACA78F75D4A68A08

48236-2728

MISylvan Lake

Oak Park

Grs Pt Wds

Sr Actuarial Analyst II

Supervisor Finance and Account

Transaction ID : AE4B96CF8FC884D49840
48320-1734

Transaction ID : AC5E8CA14B20445099F8

Director

25

25

25

416.00

230

Image# 201509219002772442

06

06

06

775

Annette Sabatella

2015

Kelly Woods

2015

2015

Richard Rakay

Sr Actuarial Analyst II

Director

Supervisor Finance and Account
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

169.00

117.00

169.00

169.00

MI

MI

63252 West Charleston

3016 Fantail Ct

25818 Marilyn

169.00

Blue Cross Blue Shield of Michigan PAC

48089-4543
Transaction ID : A440D72814D434974B22

48095-2431

MIRochester Hills

Warren

Washington Twp., MI

Director - Finance

Application Developer III

Transaction ID : AF410D2EC88D94AF4AF6
48309-4296

Transaction ID : A2BF04B05582C4EECAF3

Manager

25

25

25

455.00

231

Image# 201509219002772443

06

06

06

775

Diane Sypien

2015

Gordon Hill

2015

2015

Brian Mac Lean

Director - Finance

Manager

Application Developer III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

78.00

78.00

78.00

377.00

MI

MI

2201 Montego Dr

25506 Stanley Ln

23032 Doremus St

377.00

Blue Cross Blue Shield of Michigan PAC

48080-2711
Transaction ID : A96CEC2269DD44386978

48912-3308

MISouth Lyon

Saint Clair Shores

Lansing

Director II

Regulatory Affairs Consult

Transaction ID : A2CD812E3C20C4039AB1
48178-8195

Transaction ID : A1482228E86544C24B3C

Liaison - Senior Community

25

25

25

533.00

232

Image# 201509219002772444

06

06

06

775

Benjamin Puchala

2015

Charles Palermo

2015

2015

Raymond OReilly

Director II

Liaison - Senior Community

Regulatory Affairs Consult
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

26.00

377.00

26.00

377.00

377.00

MI

MI

6332 Lake Drive

16022 Brook Trout Ln

37380 Clubhouse Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48312-2246
Transaction ID : A16B82651813749FFBC8

48840-8930

MINorthville

Sterling Heights

Haslett

Dir IBU Risk Stblty & Pfm Mg

BCN Field Specialist

Transaction ID : A39F1F0A5729F4316941
48168-8593

Transaction ID : AA8A821B07B964350A43

Accident Fund Insurance Company of Ame

25

25

25

780.00

233

Image# 201509219002772445

06

06

06

775

Sue Jenkins

2015

Agnes DSouza

2015

2015

Michael Troup

Dir IBU Risk Stblty & Pfm Mg

General Counsel

BCN Field Specialist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

3671 Edington Ln SE

9777 Bergy Se

13188 Grand Haven Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48312-3230
Transaction ID : A9BBD6EED9F094420B39

49508-8757

MIAlto

Sterling Heights

Grand Rapids

Manager-Account

Analyst Rating II

Transaction ID : A1A5F8989463A40E99B5
49302-9523

Transaction ID : AA55B8EF8DC2346AE899

Sr Manager - Account

25

25

25

273.00

234

Image# 201509219002772446

06

06

06

775

Maureen Hackman

2015

Robert Maynie

2015

2015

Richard Forton

Manager-account

Sr Manager - Account

Analyst Rating Ii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

52.00

234.00

52.00

117.00

MI

MI

24624 Raven

37384 Brett Dr

15132 Heathrow Circle

117.00

Blue Cross Blue Shield of Michigan PAC

48820-3750
Transaction ID : A19C684A5F19B4586B7D

48021-1487

MINew Bltmr

Dewitt

E Pointe

Team Leader II Sales

Accident Fund Insurance Company of Ame

Transaction ID : A2EAA6CE186F74FD7A72
48047-5515

Transaction ID : AB662948FA15A4A03906

Analyst Rating III

25

25

25

403.00

235

Image# 201509219002772447

06

06

06

775

Barbara Marchel

2015

Jaime Mullen

2015

2015

Karen Gentilcore

Team Leader Ii Sales

Analyst Rating Iii

Director, Bus Liaisons Office
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

377.00

234.00

377.00

78.00

MI

MI

3468 Shaddick

7541 Burlingame Ave Sw

9335 Sanilac

78.00

Blue Cross Blue Shield of Michigan PAC

48224-1245
Transaction ID : A8121EFE5ED9C407CAA6

48335-2560

MIByron Center

Detroit

Farmington Hills

Manager Claims

Manager

Transaction ID : AF5E40BC997F64D9A9E3
49315-9403

Transaction ID : AD530291C6FF84826801

Director

25

25

25

689.00

236

Image# 201509219002772448

06

06

06

775

Bonnie Harrington

2015

Lisa Drayton

2015

2015

Karen Mayberry

Manager Claims

Director

Manager
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

52.00

39.00

52.00

39.00

26.00

MI

MI

232 W Brunswick Dr

21615 Overland Court

3023 Vinsetta Blvd

26.00

Blue Cross Blue Shield of Michigan PAC

48073-3343
Transaction ID : A9DBCEF47D2F4498BADD

48820-9187

MIMacomb

Royal Oak

Dewitt

Supervisor Professional

Manager-Account

Transaction ID : A6492363AD4824DD6866
48044-3070

Transaction ID : A5255DFF970A24107A20

Manager Fraud Investigation

25

25

25

117.00

237

Image# 201509219002772449

06

06

06

775

Patricia Hammerle

2015

Sara DeMont

2015

2015

Michael Bieniewicz

Supervisor Professional

Manager Fraud Investigation

Manager-account
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

377.00

377.00

377.00

377.00

13.00

MI

MI

621 Scottview CT NE

36851 Ladywood St

34397 Orsini Dr.

13.00

Blue Cross Blue Shield of Michigan PAC

48312-5773
Transaction ID : A8F494C6F3EBB4B29BD4

49321-8004

MILivonia

Sterling Heights

Comstock Park

Treasury Analyst IV

Dir URMBT Auto Act

Transaction ID : A9FA42C13A45D4B3A82B
48154-1708

Transaction ID : AB0A45B6365ED483FBBA

Director

25

25

25

767.00

238

Image# 201509219002772450

06

06

06

775

Teresa Bueche

2015

Diane Wolfenden

2015

2015

Robert McAree

Treasury Analyst IV

Director

Dir URMBT Auto Act
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

78.00

377.00

78.00

377.00

45.00

MI

MI

526 Washington St

15276 Edmore

19947 Woodworth

45.00

Blue Cross Blue Shield of Michigan PAC

48240-1125
Transaction ID : AB52B56F2486F4D2B867

49686-2644

MIDetroit

Redford

Traverse City

Manager

Business Analyst Adv

Transaction ID : A5366D104439E452091D
48205-1349

Transaction ID : A1A4B0143D130409D991

Director

08

25

25

500.00

239

Image# 201509219002772451

06

06

01

775

Suzanne Miller Allen

2015

Paul Ozdarski

2015

2015

Maurice Green

Manager

Director

Business Analyst Adv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

13.00

377.00

13.00

377.00

MI

MI

375 Riverbank

48808 Meadow Dr

6061 Middle Lake Rd

377.00

Blue Cross Blue Shield of Michigan PAC

48346-2047
Transaction ID : ACDFF3C4DA16A4E5A8F0

48192-2676

MIPlymouth

Clarkston

Wyandotte

Director II

Director

Transaction ID : AFB80CBED560C412EABA
48170-3260

Transaction ID : AF8D9F39EB6BA49E9BCC

Ind Bus Risk Analyst I

25

25

25

767.00

240

Image# 201509219002772452

06

06

06

775

Lisa Domski

2015

Julie Maier

2015

2015

Thomas Leyden

Director II

Ind Bus Risk Analyst I

Director



FE6AN026

   , , .

   , , .

   , , .
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

117.00

45.00

117.00

45.00

65.00

MI

MI

21700 E 12 Mile Rd

39478 Waldorf

941 Charrington Road

65.00

Blue Cross Blue Shield of Michigan PAC

48301-2110
Transaction ID : A22870B146BB644A399B

48081-1280

MIClntn Twp

Bloomfield Hills

St Clair Shores

Systems Analyst III

IT Delivery Lead II

Transaction ID : A8D06FE11FE2B481FB8F
48038-2882

Transaction ID : AF4AD224BC9A848709EC

Blue Cross Blue Shield of Michigan

25

05

25

227.00

241

Image# 201509219002772453

06

03

06

775

John Castle

2015

George Work

2015

2015

Alan Hunsanger

Systems Analyst III

IT Process Specialist II

IT Delivery Lead II
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

169.00

52.00

169.00

52.00

585.00

MI

MI

6372 Hampshire Ct

37161 Chesapeake

11903 Glenview Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48170-3048
Transaction ID : A6745A03D27F44686B87

48185-2841

MIFrmgtn Hls

Plymouth

Westland

VP Corp & Financial Invst

Manager - Pharmacy Services

Transaction ID : A45E29CA1E82440169B8
48335-1142

Transaction ID : A151B019CB0D34D72B2C

Health Care Manager

25

25

25

806.00

242

Image# 201509219002772454

06

06

06

775

James Watts

2015

Rita Kakish

2015

2015

Gregory Anderson

VP Corp & Financial Invst

Health Care Manager

Manager - Pharmacy Services



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

50.00

325.00

50.00

325.00

25.00

MI

MI

4852 Aviemore Dr

25896 Golf Pointe Dr

13771 W Dexter Trail

25.00

Blue Cross Blue Shield of Michigan PAC

48894-9251
Transaction ID : A615588A18AC1473890B

48314-1967

MISouthfield

Westphalia

Sterling Heights

Senior Health Care Analyst

Representative-Account Sr

Transaction ID : A9279D4BF87DB4F6DA2D
48075-1853

Transaction ID : AB2FB7FF7BFE944BBA92

Director

08

25

08

400.00

243

Image# 201509219002772455

01

06

01

775

Louis Polite

2015

Julie Smith

2015

2015

Cornelia Tanks-McGowan

Senior Health Care Analyst

Director

Representative-account Sr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

78.00

377.00

78.00

54.00

MI

MI

26375 Halsted Rd Apt 147

1318 Ronald Ave

1173 Tartan Ln

54.00

Blue Cross Blue Shield of Michigan PAC

48390-2285
Transaction ID : AA2A552F579814D9AA50

48331-2060

MIMadison Heights

Walled Lake

Farmington Hills

Analyst - Senior

Director

Transaction ID : A6667C4938E3A4D128B9
48071-2999

Transaction ID : AA7D946D1228444DE883

Team Leader I - SvcOpsConCtr

30

25

25

509.00

244

Image# 201509219002772456

06

06

04

775

Lakeshia Washington

2015

Carmi Edwards Jr

2015

2015

Nancy Halter

Analyst - Senior

Team Leader I - SvcOpsConCtr

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

65.00

78.00

65.00

78.00

169.00

MI

MI

728 S. Milford Rd.

13958 Tall Timbers Ct.

13548 Jobin

169.00

Blue Cross Blue Shield of Michigan PAC

48195-3602
Transaction ID : A9BC1470384264D6F9C4

48381-2798

MIPlymouth

Southgate

Milford

Consultant - Business

Mgr Provider Affairs

Transaction ID : AC8F4E104C4534FA3A43
48170-5295

Transaction ID : A1F2B5E2C3BD241BC904

Accident Fund Insurance Company of Ame

25

25

25

312.00

245

Image# 201509219002772457

06

06

06

775

Martin Cook

2015

Sandra Brady

2015

2015

Robert Hermes

Consultant - Business

Senior Claim Representative I

Mgr Provider Affairs
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

234.00

169.00

234.00

169.00

39.00

MI

MI

18490 Campo Dr

1500 Robert Bradby Dr

5821 Muirfield Ln

39.00

Blue Cross Blue Shield of Michigan PAC

48085-6128
Transaction ID : AD7B110BA26AF4AD49E8

48038-4824

MIDetroit

Troy

Clinton Township

Team Leader II

Director

Transaction ID : A3502621C65424DD3932
48207-4961

Transaction ID : AACF0D8A42BBB4533BDE

Manager

25

25

25

442.00

246

Image# 201509219002772458

06

06

06

775

Apt C

Nicole Calimeri

2015

Shankarshna Madhavan

2015

2015

Adrienne Coleman

Team Leader Ii

Manager

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

78.00

78.00

78.00

377.00

MI

MI

29042 Cullen Dr

17175 Tall Pines Ct

Viewpoint Towers

377.00

Blue Cross Blue Shield of Michigan PAC

49506-3503
Transaction ID : A2427EC79BBDF4DA79F4

48174-3194

MINorthville

Grand Rapids

Romulus

Sr Dir HR & Labor Relations

Supv BCN Claims Operations

Transaction ID : AA1AE7C87F3704D278A2
48168-1883

Transaction ID : A9ED31BFEE3D54937A7E

Planning Com

25

25

25

533.00

247

Image# 201509219002772459

06

06

06

775

2745 Birchcrest Dr SE Apt 701

Vonda Shell

2015

Lucille Gary

2015

2015

Patricia Snyder

Sr Dir HR & Labor Relations

Planning Com

Supv BCN Claims Operations
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

377.00

13.00

377.00

13.00

65.00

MI

MI

41873 Sunnydale Lane

432 Kingsbury

15825 Spyglass Dr

65.00

Blue Cross Blue Shield of Michigan PAC

48168-8484
Transaction ID : ABCF20E8572554F26B9A

48167-2072

MIDearborn

Northville

Northville

Senior Health Care Analyst

Director

Transaction ID : A8C69204B49594A66A56
48128-1578

Transaction ID : A1A13A6CDF7544F22BCD

Analyst-Rating IV

25

25

25

455.00

248

Image# 201509219002772460

06

06

06

775

Kevin Aquinto

2015

Seetharaman Santhanam

2015

2015

Sam Vansen

Senior Health Care Analyst

Analyst-rating Iv

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

100.00

169.00

100.00

234.00

MI

MI

6924 Windflower Way

6026 Bay Hill Ct

730 Hickory Lane

234.00

Blue Cross Blue Shield of Michigan PAC

48895-1040
Transaction ID : A45329E1748844E5BA7D

49444-7755

MIRomulus

Williamston

Norton Shores

IT Manager I

Accident Fund Insurance Company of Ame

Transaction ID : A41BEF4A160E345C0A27
48174-6424

Transaction ID : A5353990A024E4551817

Associate Medical Director

25

08

25

503.00

249

Image# 201509219002772461

06

01

06

775

Kristen Brown

2015

David Fortin

2015

2015

Vanette Hill

IT Manager I

Associate Medical Director

Manager, Premium Audit
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

169.00

377.00

169.00

377.00

169.00

MI

MI

44486 Copland Lane

2906 Colony Dr

45748 Berthoud Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48044-3822
Transaction ID : A87764B68A3544CF9BC8

48375-1574

MIEast Lansing

Macomb

Novi

Accident Fund Insurance Company of Ame

Manager - HRIS

Transaction ID : A56969EECFD524C78878
48823-2383

Transaction ID : AEDFD2F1648DB4B7389B

Director II

25

25

25

715.00

250

Image# 201509219002772462

06

06

06

775

Matthew Thibaudeau

2015

Christine Lutomski

2015

2015

Julie Brennan

Legal Operations Specialist

Director II

Manager - Hris
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

234.00

780.00

234.00

780.00

65.00

MI

MI

10795 Stoney Point Dr

9287 WILDEMERE

50409 Aldwych St

65.00

Blue Cross Blue Shield of Michigan PAC

48044-1126
Transaction ID : A83951F88A1B04A86A90

48178-9820

MIDetroit

Macomb

South Lyon

Sales Force Inst Designer

Director

Transaction ID : AFBF361F16DDF444899A
48206-1921

Transaction ID : A6649E725C268435FA7D

SVP & CFO

25

25

25

1079.00

251

Image# 201509219002772463

06

06

06

775

Susan Kluge

2015

Angela Williams

2015

2015

Stephanie Johnson

Sales Force Inst Designer

Svp & CFO

Director
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

13.00

169.00

13.00

169.00

130.00

MI

MI

2340 St Francis Drive

8920 Price Road

6947 Aberdeen Dr.

130.00

Blue Cross Blue Shield of Michigan PAC

48821-9402
Transaction ID : ADCC218E8E76A4A72889

48104-4807

MILaingsburg

Dimondale

Ann Arbor

Accident Fund Insurance Company of Ame

Health Care Analyst

Transaction ID : A5DF2C96AA4A4461BA44
48848-9509

Transaction ID : A3B4348CA908B48948EC

Consultant COA Activities

25

25

25

312.00

252

Image# 201509219002772464

06

06

06

775

Huda Fadel

2015

Jo-Anne Smith

2015

2015

Robert Denslow

Manager, Corporate Security

Consultant Coa Activities

Health Care Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

52.00

13.00

52.00

13.00

26.00

MI

MI

503 E Main St

2150 Rolfe

61216 Coralburst Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48094-1746
Transaction ID : A07203BDCABF04F07BE9

48873-9746

MIMason

Washington Twp

Pewamo

Fraud Investigator

Sr. Auditor

Transaction ID : A27E062EB41D84C26BF5
48854-9251

Transaction ID : A9E10AC89EBBF4256AB8

Accident Fund Insurance Company of Ame

25

25

25

91.00

253

Image# 201509219002772465

06

06

06

775

Aaron Schneider

2015

RaeAnne Kapler

2015

2015

Larry Harrison

Fraud Investigator

Senior Accountant

Sr. Auditor
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

39.00

169.00

39.00

169.00

26.00

MI

MI

25991 Labana Woods Dr

3863 Nash

5929 Scott Cir

26.00

Blue Cross Blue Shield of Michigan PAC

48348-5172
Transaction ID : A73B7834DC5744C1AB45

48180-9304

MITroy

Clarkston

Taylor

QA Consultant

BCN Project Consultant

Transaction ID : A51C2A52461F64680A93
48083-5388

Transaction ID : AEB34BA1361FD4B1BBA1

Manager - Payroll

25

25

25

234.00

254

Image# 201509219002772466

06

06

06

775

Sylvia Hawkins

2015

Aurora Whitecar

2015

2015

Michael Ackermann

QA Consultant

Manager - Payroll

BCN Project Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

78.00

78.00

78.00

13.00

MI

MI

19217 Glen Eagles Dr

3122 Brandon Ct

45851 Hecker Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48317-5758
Transaction ID : A8C9B7D2A8C964712A7D

48152-4018

MIRochester

Utica

Livonia

Health Care Analyst

Manager

Transaction ID : AFF00250912E94EDAB93
48309-1077

Transaction ID : A1E4C8304319845A58AD

Team Lead Sr

25

25

25

169.00

255

Image# 201509219002772467

06

06

06

775

Stephen Roberts

2015

Jesus Sanchez

2015

2015

Marilyn Smith

Health Care Analyst

Team Lead Sr

Manager
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

169.00

78.00

169.00

78.00

585.00

MI

MI

28658 Aspen Drive

322 E Harrison Ave

42505 Castle Ct

585.00

Blue Cross Blue Shield of Michigan PAC

48188-1118
Transaction ID : AF176E788BB6D4052BAB

48093-4290

MIRoyal Oak

Canton

Warren

VP Customer Service

Mgr Prod Development

Transaction ID : A3618F8499E5B4CAC8C2
48067-3284

Transaction ID : AE3C4FC9843754557BDE

Systems Analyst Adv

25

25

25

832.00

256

Image# 201509219002772468

06

06

06

775

Unit 26

Maria Labedz

2015

Kathleen Pierce

2015

2015

Gail Ross

VP Customer Service

Systems Analyst Adv

Mgr Prod Development
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

117.00

325.00

117.00

325.00

22.00

MI

MI

1654 Delmonte

6079 Country Ridge Drive

230 East Sterns Rd

22.00

Blue Cross Blue Shield of Michigan PAC

48182-9122
Transaction ID : A05EA3DCF002A42369C4

48390-1921

MITroy

Temperance

Walled Lake

Blue Cross Blue Shield of Michigan

Manager

Transaction ID : A8F04BA047D5745A4B0E
48098-5372

Transaction ID : A6D5531A429084651876

Director

28

25

25

464.00

257

Image# 201509219002772469

06

06

05

775

Paul Nehls

2015

Michele Ohneck

2015

2015

Junmin Lin

Team Lead Sr

Director

Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

169.00

78.00

169.00

117.00

MI

MI

5841 Rosebrook

2059 Woven Heart Dr.

28803 Betsy Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48134-3303
Transaction ID : AB1CE7D992B134F71AD3

48085-3880

MIHolt

Flat Rock

Troy

Accident Fund Insurance Company of Ame

Business Analyst Adv

Transaction ID : A77A0FD5AD8EA4943A12
48842-1068

Transaction ID : ACEED8518A37846F69A7

Dir Provider Consulting Srvcs

25

25

25

364.00

258

Image# 201509219002772470

06

06

06

775

Laurie Latvis

2015

Daniel Bray

2015

2015

Paul Dzik

Senior Statistical Analyst

Dir Provider Consulting Srvcs

Business Analyst Adv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

6.50

377.00

6.50

377.00

13.00

MI

MI

2499 Hamilton Ave.

7771 Carrousel Blvd.

1592 Oakridge Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48307-2951
Transaction ID : A4DEBC44585BA4E2CAD6

48072-1729

MIWestland

Rochester Hills

Berkley

Compliance Reptg Analyst - CFI

Spec Procurement Advanced

Transaction ID : A6065E9ADE6BE4995B0A
48185-2478

Transaction ID : A5416BF111C754CDD804

Director

25

25

25

396.50

259

Image# 201509219002772471

06

06

06

775

Aaron Turner

2015

Max Kells

2015

2015

Aimee Hight

Compliance Reptg Analyst - CFI

Director

Spec Procurement Advanced
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

39.00

117.00

39.00

117.00

MI

MI

4671 Hatherly Place

211 Orchardview

PO Box 361037

117.00

Blue Cross Blue Shield of Michigan PAC

48236-5037
Transaction ID : A2EDF49073D1542029F4

48310-5125

MIRoyal Oak

Grosse Pte

Strlg Hts

Sr. Auditor

Data Analyst III

Transaction ID : A21C6F7271A424E74A98
48073-3361

Transaction ID : AF8726955B7A0491BAEF

Customer Support Spec III

25

25

25

273.00

260

Image# 201509219002772472

06

06

06

775

John Pruess

2015

Thomas Wegienek

2015

2015

Dolores Henahan

Sr. Auditor

Customer Support Spec III

Data Analyst III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

39.00

234.00

39.00

234.00

377.00

MI

MI

9585 Firwood

1407 Glenview Dr

29124 Shenandoah Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48331-2450
Transaction ID : AE0B71A7D023B490DA16

48178-8804

MIWaterford

Farmington Hills

South Lyon

Director

Mgr Prod Dev Imp & Consult

Transaction ID : A71071E736895454DA17
48327-2980

Transaction ID : A2DAFAE9F6553490ABBA

Manager

25

25

25

650.00

261

Image# 201509219002772473

06

06

06

775

Sandra Nielsen-Gessert

2015

Maya Cleaver

2015

2015

Pamela Braund

Director

Manager

Mgr Prod Dev Imp & Consult
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

117.00

78.00

117.00

78.00

10.00

MI

MI

1045 Peavy

155 Liza Ln

38250 Shana Dr

10.00

Blue Cross Blue Shield of Michigan PAC

48036-1878
Transaction ID : A4BD19044E79449469A2

48843-7814

MICommerce Township

Clinton Township

Howell

Sr BCN Medicare OR Rep

IT Team Lead II

Transaction ID : AC0272EB6C438423795F
48382-3177

Transaction ID : A3BE7AEC89B1C46E6A07

Manager

08

25

25

205.00

262

Image# 201509219002772474

06

06

01

775

Terry Keller

2015

Robert Wilson

2015

2015

Laurence Kirshner

Sr BCN Medicare OR Rep

Manager

IT Team Lead II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

5.00

585.00

5.00

585.00

377.00

MI

MI

21174 Bridle Run

2719 Broadmoor Dr

11188 Nancy Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48093-2470
Transaction ID : AEE86B08C15C544ACB26

48167-9605

MIRochester Hills

Warren

Northville

Director II

Analyst - Senior

Transaction ID : AA20015D659114BB2A20
48309-1350

Transaction ID : ACBB37C99533040E596F

VP Finance

25

25

08

967.00

263

Image# 201509219002772475

01

06

06

775

Paul Mozak

2015

Kewanda Murphy

2015

2015

Michael Andreshak

Director II

VP Finance

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $3.50/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

45.50

39.00

45.50

39.00

72.00

MI

MI

24034 Manila

4233 Hawks Nest Rd

25612 Kennedy

72.00

Blue Cross Blue Shield of Michigan PAC

48127-3822
Transaction ID : A22FB01728ADF4866BA6

48035-3845

MIShelby Township

Dearborn Heights

Clinton Township

Health Care Manager

Consultant

Transaction ID : A3D6353E8EA954DB698E
48317-4080

Transaction ID : A8A1DCED8276C4F309AB

Commissions Analyst

16

25

25

156.50

264

Image# 201509219002772476

06

06

04

775

Russell Ventimeglia

2015

Jose Martinez

2015

2015

Ammar Elias

Health Care Manager

Commissions Analyst

Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

130.00

585.00

130.00

585.00

13.00

MI

MI

1705 Brian Ct

3201 Galaxy Blvd

28560 Wildwood Trail

13.00

Blue Cross Blue Shield of Michigan PAC

48336-2165
Transaction ID : ACCBE7B2FFDBB4541868

48104-4267

MISterling Heights

Frmgtn Hls

Ann Arbor

Systems Analyst III

Associate Dental Consultant

Transaction ID : A7971385D98BE43EDB8C
48314-2624

Transaction ID : A68C5E5F46B0B456B8E7

VP Corp Perform & Admin

25

25

25

728.00

265

Image# 201509219002772477

06

06

06

775

Lisa Hardy

2015

Gary Vance

2015

2015

Nancy Kowalski

Systems Analyst III

VP Corp Perform & Admin

Associate Dental Consultant



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $30.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

13.00

30.00

13.00

30.00

26.00

MI

MI

5427 Bentley Rd

28402 Idensbrook Ct

1623 Milverton Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48083-2503
Transaction ID : A99F3744CA22046E4961

48322-2179

MISouthfield

Troy

West Bloomfield

Manager-Regional Sales

Sr Actuarial Analyst II

Transaction ID : AD4936F046CF2455F8DC
48034-5625

Transaction ID : A8D492B1195834F45BD3

Blue Cross Blue Shield of Michigan

25

08

25

69.00

266

Image# 201509219002772478

06

01

06

775

#105

Sharon Sheppard

2015

Emma Redondo

2015

2015

Lois Dent

Manager-regional Sales

Analyst BCN PFA Reim & Audit

Sr Actuarial Analyst II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.40/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

31.20

377.00

31.20

377.00

585.00

MI

MI

693 Bolinger

320 Hamilton Rd

27690 Oakcrest Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48183-4858
Transaction ID : AC3DC09DD4BD44BB68E6

48307-2820

MIBloomfield Hills

Trenton

Rchstr Hls

VP Corporate Strategy

Auditor III

Transaction ID : A92E9675618B342DD9AE
48301-2544

Transaction ID : A348002A0F6334B439CA

Director II

25

25

25

993.20

267

Image# 201509219002772479

06

06

06

775

Robert Galac

2015

John Quaine II

2015

2015

Cindy Monroe

VP Corporate Strategy

Director II

Auditor Iii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

5.00

117.00

5.00

27.00

MI

MI

15401 Sherwood Ln

24738 Independence Dr Apt 3202

43523 Forestdale Dr

27.00

Blue Cross Blue Shield of Michigan PAC

48111-3339
Transaction ID : A76ECD52B7D424B9DACF

48026-4706

MIFarmington Hills

Belleville

Fraser

Team Leader I - SvcOpsConCtr

Team Leader II

Transaction ID : A33E86E2A0E1C447F981
48335-1734

Transaction ID : A0FF6E7B69F574BFAA62

Sr Sales Information Analyst

05

08

25

149.00

268

Image# 201509219002772480

06

01

02

775

Lorie Thome

2015

Keith Gregory

2015

2015

Lamont Corbin

Team Leader I - SvcOpsConCtr

Sr Sales Information Analyst

Team Leader Ii



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

100.00

117.00

100.00

117.00

377.00

MI

MI

613 Bedford Dr

22359 Woodstock Ct

16436 Ridgewood Ct

377.00

Blue Cross Blue Shield of Michigan PAC

48168-6831
Transaction ID : AA2C7995C83C14217B73

48185-7428

MIWoodhaven

Northville

Westland

Director

Manager

Transaction ID : ADD244170B7CD4CEB9DF
48183-3116

Transaction ID : A6EE41D02DA094868BBF

Project Manager Senior

25

25

08

594.00

269

Image# 201509219002772481

01

06

06

775

Donna Colosimo

2015

Tima Harwood

2015

2015

Greg Vartanoff

Director

Project Manager Senior

Manager



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

585.00

377.00

585.00

377.00

13.00

MI

MI

1361 Palmer

867 Lincoln Rd

12416 Golden Oaks Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48380-1254
Transaction ID : AEDEFC9CD9B034A9C983

48170-2069

MIGrosse Pointe

Milford

Plymouth

Portfolio Manager II

Accident Fund Insurance Company of Ame

Transaction ID : ACDB8898EA7444291B74
48230-1289

Transaction ID : AF0F0311FFBCA4334A87

Dir BCN Corp Admin & Plng

25

25

25

975.00

270

Image# 201509219002772482

06

06

06

775

Kathryn Wilson

2015

Steven Reynolds

2015

2015

Charles Schervish

Portfolio Manager II

Dir BCN Corp Admin & Plng

VP, Corporate Sec and Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

39.00

1300.00

39.00

1300.00

169.00

MI

MI

1066 Foxborough Dr

2356 Oak Ridge Drive

5175 N Royston Rd

169.00

Blue Cross Blue Shield of Michigan PAC

48876-8719
Transaction ID : A39FC4D9B8B3049CC9A6

48895-9206

MITroy

Potterville

Williamston

Manager Fraud Investigation

Analyst - Senior

Transaction ID : A9558FB575F974ADC843
48098-5321

Transaction ID : A1F5E1ACE105946C397D

EVP Strgy Govern & Pub Aff

25

25

25

1508.00

271

Image# 201509219002772483

06

06

06

775

Lynda Rossi

2015

Michelle Holliday

2015

2015

Nina Burnett

Manager Fraud Investigation

EVP Strgy Govern & Pub Aff

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

13.00

52.00

13.00

52.00

26.00

MI

MI

27550 Bridle Hills Dr

46207 Overhill

11626 Fairview

26.00

Blue Cross Blue Shield of Michigan PAC

48312-2154
Transaction ID : AE5B5E6E6A03B43E996A

48336-3012

MICanton

Strlg Hts

Farmington Hills

Analyst - Senior

Application Developer Adv

Transaction ID : A6937AC4F81BD4CC5BF8
48188-6220

Transaction ID : A43923A30362B421896C

Health Care Manager

25

25

25

91.00

272

Image# 201509219002772484

06

06

06

775

Benita Liggans

2015

Debra Fletcher

2015

2015

Satish Sachdev

Analyst - Senior

Health Care Manager

Application Developer Adv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

377.00

78.00

377.00

78.00

13.00

MI

MI

1497 Stacy Dr

24542 Ross Dr

12240 Rohn Road

13.00

Blue Cross Blue Shield of Michigan PAC

48430-9519
Transaction ID : AEFD28E83D53741FDA1F

48188-1457

MIRedford

Fenton

Canton

Coordinator

Director

Transaction ID : ABA4D1CA52B0B4190927
48239-3343

Transaction ID : A18193CC0C3D74C79B73

Team Leader II

25

25

25

468.00

273

Image# 201509219002772485

06

06

06

775

Carla Washington

2015

Carol Gawronski

2015

2015

Renee Pytel

Coordinator

Team Leader Ii

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

169.00

117.00

169.00

117.00

26.00

MI

MI

2813 Blue Heron

28867 Sedgeway Dr

11399 Parkside Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48180-7554
Transaction ID : A541C8A54445641099B3

48393-4552

MIRomulus

Taylor

Wixom

Analyst

Manager

Transaction ID : AEFD3E5E562DA497F8BD
48174-3691

Transaction ID : A20D81A68D8A34120820

Sr Sales Information Analyst

25

25

25

312.00

274

Image# 201509219002772486

06

06

06

775

Marshall Weipert

2015

Melissa Crumbey

2015

2015

Tomeka Thomas

Analyst

Sr Sales Information Analyst

Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

13.00

234.00

13.00

169.00

MI

MI

19914 Salisbury St

515 N Putnam St

2585 Our Land Acres

169.00

Blue Cross Blue Shield of Michigan PAC

48381-2592
Transaction ID : AF89BBE1F982C469CA54

48080-3375

MIWilliamston

Milford

Saint Clair Shores

Accident Fund Insurance Company of Ame

Mgr IT Audit PRJ Advisory

Transaction ID : A5059A775D98A42C8928
48895-1126

Transaction ID : A6854B1ABD9964DF18CB

Grievance & App Team Lead

25

25

25

416.00

275

Image# 201509219002772487

06

06

06

775

Unit J

Melanie Plezia

2015

Shannon Desjardins

2015

2015

Ellen Stille

Manager, Service Center

Grievance & App Team Lead

Mgr IT Audit PRJ Advisory
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

169.00

117.00

169.00

117.00

377.00

MI

MI

756 Legault Court

1450 Foxcroft Rd

4125 Naubinway Rd

377.00

Blue Cross Blue Shield of Michigan PAC

48864-3424
Transaction ID : A05597C32317342ED980

48307-2442

MIEast Lansing

Okemos

Rochester Hills

Accident Fund Insurance Company of Ame

Physician Consultant

Transaction ID : A56F43C59FAAD42D8956
48823-2191

Transaction ID : A1485253876394BE294B

Manager Customer Service

25

25

25

663.00

276

Image# 201509219002772488

06

06

06

775

Karen Draper

2015

Robert Digby

2015

2015

Dan Hunt

Corporate Medical Director

Manager Customer Service

Physician Consultant
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

13.00

234.00

13.00

78.00

MI

MI

50308 Paradise Ct

720 Williams Street

11590 Hibiscus Lane

78.00

Blue Cross Blue Shield of Michigan PAC

48837-8178
Transaction ID : A7BAB6F82D1F04C2D8E1

48044-6107

MIWilliamston

Grand Ledge

Macomb Twp

Accident Fund Insurance Company of Ame

Manager

Transaction ID : A64D37D4FBE7F4A4DA4B
48895-1226

Transaction ID : AF141A8A9571546C9AB8

Business Analyst II

25

25

25

325.00

277

Image# 201509219002772489

06

06

06

775

Celeste Pichette

2015

Jonathan Schmidt

2015

2015

Jennifer Farhat

Communications Advisor

Business Analyst II

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

117.00

78.00

117.00

26.00

MI

MI

13813 Mead Creek

38190 Chartier

1203 S Swegles

26.00

Blue Cross Blue Shield of Michigan PAC

48879-2321
Transaction ID : ABBBDE01F5F20495BBAE

48808-8705

MIHarrison Twp

St Johns

Bath

Sr Sales Information Analyst

Accident Fund Insurance Company of Ame

Transaction ID : A8A86C59370D34A0C955
48045-3408

Transaction ID : AB7A39AE3617940C19C0

Analyst - Senior

25

25

25

221.00

278

Image# 201509219002772490

06

06

06

775

Rebecca Spencer

2015

Harlynn Mrazek

2015

2015

Thomas Itchue

Sr Sales Information Analyst

Analyst - Senior

Corporate Claim Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

169.00

26.00

169.00

26.00

169.00

MI

MI

24322 Melody Ln

2525 Capeside Dr

8850 Dixie

169.00

Blue Cross Blue Shield of Michigan PAC

48239-1538
Transaction ID : AAEDDBBBF57D7463F8C7

48089-2143

MIOkemos

Redford

Warren

Accident Fund Insurance Company of Ame

Manager

Transaction ID : A97D5930CEFB54435931
48864-2827

Transaction ID : A28D564A4682E4D31A34

Analyst Senior

25

25

25

364.00

279

Image# 201509219002772491

06

06

06

775

Kathleen Sprader

2015

Alisa Armstrong

2015

2015

Landon Sullivan

Managing, Actuary

Analyst Senior

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

7340 Drew Cir Apt 5

19172 Woodland St

26803 Berg Rd

117.00

Blue Cross Blue Shield of Michigan PAC

48034-2468
Transaction ID : A951CB06D504945BC930

48185-6517

MIHarper Woods

Southfld

Westland

Lead Underwriter

Senior Health Care Analyst

Transaction ID : AA5CF890C1C61477899B
48225-2020

Transaction ID : A9B364F05796B41E7B9A

Team Leader I - SvcOpsConCtr

25

25

25

273.00

280

Image# 201509219002772492

06

06

06

775

Apt 114

Donita Hill

2015

Monica Morris

2015

2015

Rachelle Anderson

Lead Underwriter

Team Leader I - SvcOpsConCtr

Senior Health Care Analyst
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

52.00

13.00

52.00

13.00

260.00

MI

MI

22455 Rio Vista St

2065 Wilshire Dr SE

4592 Racewood Dr

260.00

Blue Cross Blue Shield of Michigan PAC

48382-1167
Transaction ID : AE4D149E4959B4CD5813

48081-2461

MIGrand Rapids

Commerce Township

Saint Clair Shores

Manager-Sales

Sr Manager - Account

Transaction ID : AF6FAA3EC0714476EAD3
49506-4013

Transaction ID : A502EC1B001FA4EED94E

Director

25

25

25

325.00

281

Image# 201509219002772493

06

06

06

775

Joanna Hammen

2015

Jennifer Johnson

2015

2015

Michelle VanTorre-Tellier

Manager-sales

Director

Sr Manager - Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

10.00

6.50

10.00

6.50

117.00

MI

MI

891 Princeton Rd

15035 Manor

22457 Raven Ave

117.00

Blue Cross Blue Shield of Michigan PAC

48021-2647
Transaction ID : AA78358AECF6D4121989

48072-3068

MIDetroit

Eastpointe

Berkley

Group Account Liaison

Project Consultant

Transaction ID : ADC756D0005ED45809F2
48238-1618

Transaction ID : AE402CA0AE0E945A3AB1

Business Analyst Adv

25

25

08

133.50

282

Image# 201509219002772494

01

06

06

775

Debra Grossbach

2015

Dianne Petersen

2015

2015

Ajimu Mensah

Group Account Liaison

Business Analyst Adv

Project Consultant
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

65.00

100.00

65.00

100.00

169.00

MI

MI

2078 Oak Grove Rd

2346 North

990 Yorick Path

169.00

Blue Cross Blue Shield of Michigan PAC

48393-4521
Transaction ID : A91BAD501D3B243FDA22

48855-9702

MIMilford

Wixom

Howell

Director Finance/PFA

Health Care Manager

Transaction ID : A72AC9625E51241CFBE9
48380

Transaction ID : A3420A0FCF753472BB71

Director

25

08

25

334.00

283

Image# 201509219002772495

06

01

06

775

Wanda Brideau

2015

Audrey Falzon

2015

2015

Ellen Vergin

Director Finance/pfa

Director

Health Care Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.75/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

22.75

26.00

22.75

78.00

MI

MI

43265 Emily Dr

3160 Cedar Crest

2167 E Shore Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48307-4329
Transaction ID : A33B0A41E81ED4A44BF7

48314-6304

MITroy

Rochester Hills

Sterling Hts

Health Care Analyst

IT Auditor Principal

Transaction ID : A3A4018A333E0411CA5E
48083-5699

Transaction ID : A650826358D6747C99A7

Auto Finance Spec Sr

25

25

25

126.75

284

Image# 201509219002772496

06

06

06

775

Robert Murray

2015

Ana Antoski

2015

2015

Sridhar Gopu

Health Care Analyst

Auto Finance Spec Sr

It Auditor Principal
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

13.00

78.00

13.00

78.00

MI

MI

9251 Elmhurst Ave

1086 Ravensview Trl

41141 Stone Haven Rd.

78.00

Blue Cross Blue Shield of Michigan PAC

48168-2388
Transaction ID : A6613993698384375B93

48170-1346

MIMilford

Northville

Plymouth

BCN Market Relations Mgr

Auto Account Rep Sr

Transaction ID : A950A9845F1D94ADE97B
48381-2972

Transaction ID : AF7DF031DE803440BB26

Actuary Manager

25

25

25

169.00

285

Image# 201509219002772497

06

06

06

775

Heather Sokul

2015

Nancy Trudeau

2015

2015

Matt Forney

Bcn Market Relations Mgr

Actuary Manager

Auto Account Rep Sr
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

377.00

377.00

377.00

36.00

MI

MI

6872 Cedarbrook Dr

1840 Viking Cir

2018 Chaucer Dr

36.00

Blue Cross Blue Shield of Michigan PAC

48103-6106
Transaction ID : AE7D699988A904EB08C8

48301-3017

MICommerce Township

Ann Arbor

Bloomfield Hills

Blue Cross Blue Shield of Michigan

Dir Progrms BCBSM Foundation

Transaction ID : A919E71D84DE948C7BC7
48390-1576

Transaction ID : AA7C5451EAC2C45449E0

Director

19

25

25

790.00

286

Image# 201509219002772498

06

06

02

775

Lawrence Hoffman

2015

Nora Maloy

2015

2015

Joseph Aller

Health Care Manager

Director

Dir Progrms BCBSM Foundation
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

18.00

13.00

18.00

13.00

377.00

MI

MI

5177 Old Hickory Drive

551 Plymouth Ave SE

2408 Ogden

377.00

Blue Cross Blue Shield of Michigan PAC

48323-3239
Transaction ID : AA390DAA32BBA4A039E0

48116-9739

MIGrand Rapids

West Bloomfield

Brighton

Director

Case Manager RN/Bhvrl Hlth

Transaction ID : ADB64052856F745429F1
49506-2841

Transaction ID : A6A0C2929B73F4332959

ERM Analyst

25

25

08

408.00

287

Image# 201509219002772499

01

06

06

775

Caroline Valenti

2015

Jane Foreman

2015

2015

David Brown

Director

ERM Analyst

Case Manager RN/Bhvrl Hlth
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

78.00

78.00

78.00

78.00

10.00

MI

MI

1436 Blairmoor Ct

6420 Waldon Woods Dr

9390 Idaho

10.00

Blue Cross Blue Shield of Michigan PAC

48150-3812
Transaction ID : A3701E748DFD14A04B13

48236-1064

MIClarkston

Livonia

Grosse Pointe Woods

Manager

Analyst - Senior

Transaction ID : A5469417E48404CFA807
48346-2481

Transaction ID : AD0EB39D14CCF4D04A6B

ONHR Consulting Manager

08

25

25

166.00

288

Image# 201509219002772500

06

06

01

775

Christine Kolk

2015

Patrice Helwig

2015

2015

Carol Zimmerman

Manager

ONHR Consulting Manager

Analyst - Senior
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

585.00

13.00

585.00

348.00

MI

MI

41584 Stonehenge Manor

7071 Buckhorn Lake Rd

18821 Grey

348.00

Blue Cross Blue Shield of Michigan PAC

48101-3424
Transaction ID : A92EA5B515EAA4E87A6E

48038-4642

MIHolly

Allen Park

Clinton Township

Blue Cross Blue Shield of Michigan

Analyst Senior Bus Dev

Transaction ID : A7E1FA8C904A340E387E
48442-9183

Transaction ID : A8908881EE67B4CF286B

VP Bus Effic & Continu Imprv

11

25

25

946.00

289

Image# 201509219002772501

06

06

06

775

Cynthia Dion

2015

Mary Randintis

2015

2015

Paul Loffreda

Director

VP Bus Effic & Continu Imprv

Analyst Senior Bus Dev
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

377.00

169.00

377.00

78.00

MI

MI

43248 Pepperwood St

6450 Oakman Blvd

10413 Woodlawn Dr

78.00

Blue Cross Blue Shield of Michigan PAC

49002-7226
Transaction ID : A797BD88F2AB640DFB2E

48187-2349

MIDetroit

Portage

Canton

Commissions Analyst

Manager-Sales

Transaction ID : A0DBD89B0BEF243DF8D7
48228-4024

Transaction ID : A2CF6F004DF1B4C7B91E

Dir Workforce Optimization

25

25

25

624.00

290

Image# 201509219002772502

06

06

06

775

Dennis Proctor

2015

Sandra Ham

2015

2015

Carolyn Williamson

Commissions Analyst

Dir Workforce Optimization

Manager-sales
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

100.00

78.00

100.00

78.00

169.00

MI

MI

350 Maincentre

44923 Revere Dr

17325 Oak Hill Court

169.00

Blue Cross Blue Shield of Michigan PAC

48168-4364
Transaction ID : A866C1980AF414618815

48167-1564

MINovi

Northville

Northville

Manager

Systems Analyst III

Transaction ID : A847ECE2F1AD9463FB87
48377-2547

Transaction ID : A7C2E009E928E45769C7

Sr Sales Information Analyst

25

25

08

347.00

291

Image# 201509219002772503

01

06

06

775

Griffin Burke

2015

Yueh-Ching Chou

2015

2015

Hemachandra Nalamolu

Manager

Sr Sales Information Analyst

Systems Analyst III
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

117.00

13.00

117.00

13.00

39.00

MI

MI

2676 Cumberland Rd

9136 Devonshire

483 Hickory

39.00

Blue Cross Blue Shield of Michigan PAC

48083-1625
Transaction ID : A8BD5A26B7ABD48ADB76

48072-1511

MIDetroit

Troy

Berkley

Compliance Bus Unit Specialist

Senior Health Care Analyst

Transaction ID : AC17F175780694A4B94E
48224-2519

Transaction ID : A8BA27A969BFF407CB40

Business Analyst Adv

25

25

25

169.00

292

Image# 201509219002772504

06

06

06

775

Jennifer Grace

2015

Deborah Simms

2015

2015

Cheryl Lofton

Compliance Bus Unit Specialist

Business Analyst Adv

Senior Health Care Analyst
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $150.00/Bi-Weekly

169.00

20.00

169.00

20.00

150.00

MI

MI

725 Vernier Rd

3189 Kenwood Dr

43258 Mirabile Trl

150.00

Blue Cross Blue Shield of Michigan PAC

48038-2451
Transaction ID : AF012882176AC4989BB7

48236-1527

MIRochester Hills

Clinton Twp

Grosse Pointe Woods

Clinical Pharmacist

Dir Memb & Prov Acctg

Transaction ID : AB7F0ED7837294363B92
48309-2754

Transaction ID : AC5313D4D542A4521855

Team Leader I

08

08

25

339.00

293

Image# 201509219002772505

06

01

01

775

Chanel Humphries

2015

Christopher Keller

2015

2015

Karen Carroll

Clinical Pharmacist

Team Leader I

Dir Memb & Prov Acctg



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

348.00

25.00

348.00

25.00

117.00

MI

MI

1175 Jay St

4239 Yorba Linda

46852 Bartlett

117.00

Blue Cross Blue Shield of Michigan PAC

48187-1404
Transaction ID : A300871D84C0D4CFA815

48327-2928

MIRoyal Oak

Canton

Waterford

Project Consultant

Blue Cross Blue Shield of Michigan

Transaction ID : A08E60A3544AE48C7B56
48073-6463

Transaction ID : A145B9CE4BD4D4563A83

Manager Admin

25

08

11

490.00

294

Image# 201509219002772506

06

01

06

775

Stacia Coughlin

2015

Michele Lundberg

2015

2015

Julie Brown

Project Consultant

Manager Admin

Director
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

377.00

169.00

377.00

169.00

65.00

FL

MI

2411 Desota Dr

610 Cardwell

207 S Highland St

65.00

Blue Cross Blue Shield of Michigan PAC

48124-1461
Transaction ID : A4E00B37F4D5D4129A13

33301-1568

MIGardn Cty

Dearborn

Fort Lauderdale

IT Manager II

Dir Strategy & Planning

Transaction ID : A96E2CFE43251495B938
48135-3145

Transaction ID : A4FD942772E1044ACA3B

Blue Cross Blue Shield of Michigan

25

25

25

611.00

295

Image# 201509219002772507

06

06

06

775

Patrick Haley

2015

Sean Quigley

2015

2015

Brian Dehetre

IT Manager II

Director Medicare - Compliance

Dir Strategy & Planning



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

26.00

234.00

26.00

234.00

169.00

MI

MI

519 N Francis Avenue

55521 Placid Drive

23705 Schroeder Ave

169.00

Blue Cross Blue Shield of Michigan PAC

48021-1816
Transaction ID : A8E7FACA7DF784561A9E

48912-4212

MIMacomb

Eastpointe

Lansing

Manager HR Business Partner

Analyst - Senior

Transaction ID : A7A22B88E49D14F40A82
48042-6175

Transaction ID : A0120EF035C594518862

Accident Fund Insurance Company of Ame

25

25

25

429.00

296

Image# 201509219002772508

06

06

06

775

Andrew Holaday

2015

Jeffrey Matt

2015

2015

Michelle Lutz

Manager HR Business Partner

Director, Entrps Reglt Affairs

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

5.00

13.00

5.00

13.00

234.00

MI

MI

46226 Chalmers Lane

1300 E Lafayette St

1882 Haslett Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48840-8601
Transaction ID : A049366525BE34730B83

48044-6220

MIDetroit

Haslett

Macomb Township

Manager

Health Coach GF

Transaction ID : A2011C63036184782ABC
48207-2918

Transaction ID : ADB89C917670E418BA36

Team Leader II

25

25

08

252.00

297

Image# 201509219002772509

01

06

06

775

Apt 108

Christopher Paupert

2015

Michele Della-Moretta

2015

2015

Marla Larkin

Manager

Team Leader Ii

Health Coach GF
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

25.00

117.00

25.00

234.00

MI

MI

6537 Red Oak Lane

4815 Hayman Dr

8062 Racine Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48093-2308
Transaction ID : AA8690CEE2CDC41C1AB2

48098-5240

MIWarren

Warren

Troy

Manager - Pharmacy Services

Analyst - Senior

Transaction ID : AFC2E3E37D0434DD89D3
48092-2396

Transaction ID : A061B24A4CADC4CADAB7

Blue Cross Blue Shield of Michigan

25

05

25

376.00

298

Image# 201509219002772510

06

03

06

775

Nutan Oak

2015

Lisa O'Higgins

2015

2015

Renata Jalosinski

Manager - Pharmacy Services

IT Manager I

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

50.00

117.00

50.00

78.00

MI

MI

7215 Hidden Creek Court

24500 Hampton Hill St

5915 Cartago Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48911-6480
Transaction ID : A3F52699841F4426DB11

48322-5209

MINovi

Lansing

W Bloomfield

Manager

Pharmacist

Transaction ID : AF2C8881F0A2745F0A8D
48375-2617

Transaction ID : A5300EB42AE4C4C1C9E1

Manager

25

08

25

245.00

299

Image# 201509219002772511

06

01

06

775

Lee Williams

2015

Kevin Holloway

2015

2015

Justin Gavin

Manager

Manager

Pharmacist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

78.00

13.00

78.00

78.00

MI

MI

39792 Greenview Pl Apt 6

48143 Belmont Ct

29910 Mirlon

78.00

Blue Cross Blue Shield of Michigan PAC

48331-2064
Transaction ID : AE6D2B8429F94427B9C2

48170-4573

MIMacomb

Farmington Hills

Plymouth

Manager-Account

Inst Devel - Senior

Transaction ID : ACD33F146ED194D7491F
48044-2280

Transaction ID : A3B25D92787AC4048926

Project Coordinator

25

25

25

169.00

300

Image# 201509219002772512

06

06

06

775

Nicole Manly

2015

Cynthia Rose

2015

2015

Jenalyn Hintzke

Manager-account

Project Coordinator

Inst Devel - Senior
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

117.00

78.00

117.00

78.00

IL

MI

116 Minneola St.

3144 Traci Lane

16745 Yellowstone Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48168-6845
Transaction ID : A3D785E68ED5C4D90A92

60521-3514

MIDewitt

Northville

Hinsdale

Accident Fund Insurance Company of Ame

Business Analyst Adv

Transaction ID : ABF667980A23348ABBD4
48820-7744

Transaction ID : A3D97287965CC4F1A8DF

Accident Fund Insurance Company of Ame

25

25

25

273.00

301

Image# 201509219002772513

06

06

06

775

Robert Lapinski

2015

Dipti Karnani

2015

2015

Paul Colligan

Manager, Corporate Procurement

Media & Public Rltns Advisor

Business Analyst Adv



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

13.00

169.00

13.00

78.00

MI

MI

31421 Oak Tree Ct

26643 Franklin Pointe Drive

656 S Rosedale Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48236-1145
Transaction ID : A27B089C35D2A45B1B5C

48093-1630

MISouthfield

Grosse Pointe Woods

Warren

Grievance & Appeals Coord

Consultant - Business

Transaction ID : AF5AA1057306647AEBAF
48034-5615

Transaction ID : ABA49BBB63D0943C7ABB

Health Care Analyst

25

25

25

260.00

302

Image# 201509219002772514

06

06

06

775

Nicole Soresi

2015

Joey Molitor

2015

2015

Nichole Harris-Collins

Grievance & Appeals Coord

Health Care Analyst

Consultant - Business
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $7.00/Bi-Weekly

65.00

52.00

65.00

52.00

91.00

MI

MI

23211 Carlysle St

249 Engelwood

555 Hill Street

91.00

Blue Cross Blue Shield of Michigan PAC

48381-1752
Transaction ID : A9990E78D3E5B4E4D9A5

48124-3330

MIDetroit

Milford

Dearborn

Team Leader I

Fin Sys & Anal Consultant

Transaction ID : AA86A84EAD6F54D23936
48202-1106

Transaction ID : A9AA3B7B93C904AB0962

Systems Analyst II

25

25

25

208.00

303

Image# 201509219002772515

06

06

06

775

Michael Gomolak

2015

Hechung Huszti

2015

2015

Teressa Larkin

Team Leader I

Systems Analyst II

Fin Sys & Anal Consultant
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

39.00

169.00

39.00

78.00

MI

MI

1263 Hawthorne Hills Dr SE

58681 Hunters Ct

4725 Valley View South

78.00

Blue Cross Blue Shield of Michigan PAC

48323-3365
Transaction ID : A5FED0850E86F4721B99

49301-3525

MISouth Lyon

West Bloomfield

Ada

Business Analyst III

Strategy Perf Manager

Transaction ID : A0DE7C857FACC4D1A80A
48178-1778

Transaction ID : A335BAA277ABB427999D

Supv BCN Claims Operations

25

25

25

286.00

304

Image# 201509219002772516

06

06

06

775

Jill Gilson

2015

Steven Morrison

2015

2015

Lisa Glynn

Business Analyst III

Supv BCN Claims Operations

Strategy Perf Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

78.00

377.00

78.00

117.00

MI

MI

22924 Port

2531 Forestside CT Se

28856 Lake Park Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48331-2631
Transaction ID : A0312D1CBEFE848DAB5E

48082-2484

MIKentwood

Farmington Hills

St Clr Sh

Analyst - Senior

Medical Director BCN

Transaction ID : A86F59E2AC7994A698D4
49546-7901

Transaction ID : A861A3669BC81469E882

IT Manager I

25

25

25

572.00

305

Image# 201509219002772517

06

06

06

775

John Konopka

2015

Felecia Williams MD

2015

2015

Dennis Halso

Analyst - Senior

IT Manager I

Medical Director BCN
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

234.00

25.00

234.00

25.00

26.00

MI

MI

24957 N Sylbert Dr

38529 Wellington Dr

8347 Thorntree Dr.

26.00

Blue Cross Blue Shield of Michigan PAC

48138-1515
Transaction ID : A526C4A543C1B428489B

48239-1639

MIClinton Twp

Grosse Ile

Redford

Team Leader I

Manager

Transaction ID : A102A928AF37A47AEBA1
48036-3520

Transaction ID : A3F9E0C949D4140749F3

Manager Membership

25

08

25

285.00

306

Image# 201509219002772518

06

01

06

775

Lonita Love

2015

Joann Kochis

2015

2015

Charlotte Boyer

Team Leader I

Manager Membership

Manager



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

65.00

26.00

65.00

26.00

13.00

MI

MI

43649 Dorchester Dr

3101 Meyers Dr

7057 Maplelawn Dr.

13.00

Blue Cross Blue Shield of Michigan PAC

48197-1764
Transaction ID : A0018A781975941C3A21

48111-1684

MIMuskegon

Ypsilanti

Belleville

Sr Manager - Account

Team Leader II

Transaction ID : AB525AE70A65B4764849
49442-1665

Transaction ID : A3F5439B644534C10934

Analyst - Senior

25

25

25

104.00

307

Image# 201509219002772519

06

06

06

775

Christine Maloney

2015

Michael LeBlanc

2015

2015

Jeneene Evans

Sr Manager - Account

Analyst - Senior

Team Leader Ii



FE6AN026
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $19.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

247.00

13.00

247.00

13.00

585.00

MI

MI

5590 Lakeview Dr

24777 Reeds Pointe Dr

9035 Woodlore South Dr.

585.00

Blue Cross Blue Shield of Michigan PAC

48170-3499
Transaction ID : A2F6A85075FE640F2AC6

48003-1681

MINovi

Plymouth

Almont

VP Enterprise Ancillary Busi

Director

Transaction ID : AC2179228F78949C1AFC
48374-2537

Transaction ID : A5191DF65BBA44563963

Attorney Associate

25

25

25

845.00

308

Image# 201509219002772520

06

06

06

775

Jesse Zapczynski

2015

Camille Forster

2015

2015

Kevin Stutler

VP Enterprise Ancillary Busi

Attorney Associate

Director
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

234.00

117.00

234.00

117.00

MI

MI

9841 Blue Moss Trl

17547 St Marys

649 W Maple Rd Apt 2

117.00

Blue Cross Blue Shield of Michigan PAC

48017-1209
Transaction ID : AD1FE623C8A8247FD9C5

49685-7134

MIDetroit

Clawson

Traverse City

Sr Financial Analyst

Senior Health Care Analyst

Transaction ID : AFF045F04A9254F82B3E
48235-3174

Transaction ID : A50E17400AD544DC7A15

Manager-Sales

25

25

25

468.00

309

Image# 201509219002772521

06

06

06

775

Christopher Staub

2015

Tyler Roebke

2015

2015

Edwin David Jr

Sr Financial Analyst

Manager-sales

Senior Health Care Analyst



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

377.00

26.00

377.00

26.00

6.50

MI

MI

1903 Hawks Nest Court

11469 Eastside Dr

894 Avon Court

6.50

Blue Cross Blue Shield of Michigan PAC

48236-1239
Transaction ID : A1A830BE645CF4878AA1

48188-2068

MIPlymouth

Grs Pt Wds

Canton

Project Consultant

Dir Center of Exc Stars Pgrm

Transaction ID : A964F5E63E4E649788D1
48170-4332

Transaction ID : ABF4BACE4D157492487C

Clinical Pharmacist- Mktg

25

25

25

409.50

310

Image# 201509219002772522

06

06

06

775

Jason Young

2015

Donna Waller

2015

2015

Annette Apsley

Project Consultant

Clinical Pharmacist- Mktg

Dir Center of Exc Stars Pgrm
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

10.00

234.00

10.00

169.00

MI

MI

37298 Ingleside St

22147 Buckingham Drive

18432 Stamford St

169.00

Blue Cross Blue Shield of Michigan PAC

48152-4905
Transaction ID : A9FD66FD13E3E415F9F5

48036-2615

MIFarmington Hills

Livonia

Clinton Township

Director HR Business Partner

IT Delivery Manager I

Transaction ID : A73581699838347F0A93
48335-5427

Transaction ID : AAA8DD74E2A8A4440BCD

Blue Cross Blue Shield of Michigan

25

14

25

413.00

311

Image# 201509219002772523

06

05

06

775

Joshua Miller

2015

Susan Remisiewicz

2015

2015

Matthew Fremder

Director Hr Business Partner

Analyst-contract

IT Delivery Manager I



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

78.00

117.00

78.00

117.00

MI

MI

1041 Roxburgh Ave

3215 N. Wilson Ave

30109 Sparkleberry Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48076-2076
Transaction ID : A54F096A0E77746E2A83

48823-2632

MIRoyal Oak

Southfield

East Lansing

Health Reform Consultant

Audit Team Leader

Transaction ID : AF1091D67C4134D249D8
48073-3582

Transaction ID : A3D7086D8D4334E5B9FA

Senior Health Care Analyst

25

25

25

312.00

312

Image# 201509219002772524

06

06

06

775

Shannon Oleksyk

2015

Ophelia Johnson

2015

2015

Jennifer Bachelder

Health Reform Consultant

Senior Health Care Analyst

Audit Team Leader
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

39.00

13.00

39.00

13.00

169.00

MI

MI

2712 Macomb St

1330 Woodcliff Dr S E

42901 Brookstone Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48377-2714
Transaction ID : A30F93DD0DFE64D40BD1

48207-3807

MIGrand Rapids

Novi

Detroit

Manager

Senior Health Care Analyst

Transaction ID : AED836C685C744CD78F5
49506-4245

Transaction ID : AF29D2D457BD94B75BD0

Team Leader I

25

25

25

221.00

313

Image# 201509219002772525

06

06

06

775

William Shorter

2015

Paula King

2015

2015

Lisa Staples

Manager

Team Leader I

Senior Health Care Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

78.00

117.00

78.00

117.00

39.00

MI

MI

Diamond Forest

22505 Pointe Dr

16757 Avon

39.00

Blue Cross Blue Shield of Michigan PAC

48219-4119
Transaction ID : AE247B5C60DDA42A6956

48335-3741

MISaint Clair Shores

Detroit

Farmington Hills

Senior Health Care Analyst

SR Retirement Specialist

Transaction ID : AC1A0B95A7B8B46A3B6F
48081-2312

Transaction ID : AFA005CA480B646478E6

Security Team Leader

25

25

25

234.00

314

Image# 201509219002772526

06

06

06

775

23030 Halsted Rd APT. 105

Tina Alonzo

2015

Aleta Teague

2015

2015

Keith Yaden

Senior Health Care Analyst

Security Team Leader

SR Retirement Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

25.00

585.00

25.00

585.00

117.00

MI

MI

23047 Beech Street

21625 Greater Mack Ave

48941 Freestone Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48168-8005
Transaction ID : A929D1724538A4996A11

48124-2617

MISaint Clair Shores

Northville

Dearborn

Analyst - Senior

LifeSecure

Transaction ID : AF9853B24A8DF41CFA0D
48080-2402

Transaction ID : AA8B684215BFB4037B19

Sr Dir Diversity & Inclusion

25

25

05

727.00

315

Image# 201509219002772527

03

06

06

775

Amal Berry

2015

Louis Reichenbach

2015

2015

Jeannette VanBuitenen

Analyst - Senior

Sr Dir Diversity & Inclusion

Tbd-manager & Above
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

377.00

13.00

377.00

377.00

MI

MI

3026 Westchester Rd

6091 Balmoral Way

1605 Kenton St

377.00

Blue Cross Blue Shield of Michigan PAC

48220-3110
Transaction ID : AF795156F7A0C4AB79AD

48911-1044

MICommerce Township

Ferndale

Lansing

Accident Fund Insurance Company of Ame

Analyst - Senior

Transaction ID : A79F0BFBA5FE349D6A53
48382-4892

Transaction ID : A03B310550EBB48E2B96

Attorney Senior

25

25

25

767.00

316

Image# 201509219002772528

06

06

06

775

Phillip Churchill Jr Jr

2015

John Johnson

2015

2015

Paul Kauffman

Director, Claims

Attorney Senior

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

130.00

78.00

130.00

78.00

26.00

MI

MI

19958 Kingsville St

496 Riverwalk Drive

2102 Tuscany Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48085-1078
Transaction ID : A14529AB322B440DA876

48225-2216

MIMason

Troy

Harper Woods

Sr Manager - Account

IT Manager I

Transaction ID : AE0658CE78F1D4FD29CF
48854-9381

Transaction ID : AE545D6BB159B49C39AF

Analyst - Senior

25

25

25

234.00

317

Image# 201509219002772529

06

06

06

775

Leslie Lindsey

2015

Richard Stout

2015

2015

Steven Crandall

Sr Manager - Account

Analyst - Senior

IT Manager I
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

39.00

78.00

39.00

117.00

MI

MI

5513 Marseilles St

14147 Mandarian Dr

29429 Maurice Ct.

117.00

Blue Cross Blue Shield of Michigan PAC

48047-3753
Transaction ID : ADFFFBE44ABFA437D80A

48224-1319

MIShelby Twp

Chesterfield

Detroit

Procurement Administrator

Sr. Auditor

Transaction ID : A967A082DAAA0427086F
48315-6836

Transaction ID : AB0037F0E02764468A8B

Spec Procurement Advanced

25

25

25

234.00

318

Image# 201509219002772530

06

06

06

775

Mytao Covington

2015

Julie Pagels

2015

2015

Donald Werbrouck

Procurement Administrator

Spec Procurement Advanced

Sr. Auditor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

25.00

377.00

25.00

78.00

MI

MI

581 Stratford Rd

794 Island Court

37882 Amber Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48331-1170
Transaction ID : A56D45492B00E41888B2

48220-2336

MITroy

Farmington Hills

Ferndale

Director

Director

Transaction ID : A968A61BAEFE44957B2B
48083-5158

Transaction ID : A8BCE320AA3514DEC816

Analyst

25

08

25

480.00

319

Image# 201509219002772531

06

01

06

775

Beatrice Jordan

2015

Briana Chen

2015

2015

Joseph Oddo

Director

Analyst

Director
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

117.00

117.00

117.00

234.00

MI

MI

39697 Hillary Dr

32402 Bonnet Hill Rd

3120 Parkland Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48322-3413
Transaction ID : A964B10E25B844E6CB2A

48187-4207

MIFarmington Hills

West Bloomfield

Canton

Manager

Analyst Instr Dvlpr

Transaction ID : AAD3F5342C97D44AF923
48334-3412

Transaction ID : A598DC0A7802446D8A58

IT Engineer II

25

25

25

468.00

320

Image# 201509219002772532

06

06

06

775

Ian Baringer

2015

Lisa Mitten

2015

2015

Patricia Hoerner

Manager

IT Engineer II

Analyst Instr Dvlpr
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

169.00

234.00

169.00

234.00

260.00

MI

MI

16407 Brook Trout Lane

5214 Wyndemere Cir

2826 Lamoreaux Ln

260.00

Blue Cross Blue Shield of Michigan PAC

48842-9730
Transaction ID : A72A39808157648CB942

48168-8502

MISwartz Creek

Holt

Northville

Director - Finance

Accident Fund Insurance Company of Ame

Transaction ID : A319D52E07B2346869E3
48473-8969

Transaction ID : ACAA970D41D474911AB2

Health Care Manager

25

25

25

663.00

321

Image# 201509219002772533

06

06

06

775

Margaret Kolb

2015

Robert Saxton

2015

2015

Penny Wall

Director - Finance

Health Care Manager

Manager, En Fc&Prop Management



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $125.00/Bi-Weekly

6.50

377.00

6.50

377.00

125.00

MI

MI

24637 Millcreek Dr

27050 Hickory

10200 N Loma Circle

125.00

Blue Cross Blue Shield of Michigan PAC

48138-1996
Transaction ID : A06EF5F0447D442A8888

48336-2809

MIHarrsn Twp

Grosse Ile

Farmington Hills

Systems Analyst II

Manager Fraud Investigation

Transaction ID : AC5EAA725FCC2477CB3F
48045-2574

Transaction ID : A426CE2C9B9C941829C6

Director

08

25

25

508.50

322

Image# 201509219002772534

06

06

01

775

Michael Jennings II

2015

Laura Plischke

2015

2015

Mary Raguso

Systems Analyst II

Director

Manager Fraud Investigation
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

585.00

78.00

585.00

78.00

10.00

MI

MI

19376 Lloyd

7660 Powers Ct

13109 Vernon

10.00

Blue Cross Blue Shield of Michigan PAC

48070-1451
Transaction ID : A2809FE758EEA4239AC6

48038-3051

MIShelby Township

Huntng Wds

Clinton Township

Product Administrator

VP Prod/Proc Improvement

Transaction ID : AB965A19892564D9B95D
48317-2442

Transaction ID : A649BBC9D198845EA83B

Mgr Provider Affairs

08

25

25

673.00

323

Image# 201509219002772535

06

06

01

775

Linda Lukasiewicz

2015

Elana Kozik

2015

2015

Susan Bianchi

Product Administrator

Mgr Provider Affairs

VP Prod/proc Improvement
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

78.00

26.00

78.00

66.00

MI

MI

19841 Northbrook Dr

21651 Sunnyview St

31306 Arrowhead

66.00

Blue Cross Blue Shield of Michigan PAC

48082-1280
Transaction ID : AA8ACB0B22FCD4D2B8D5

48076-3611

MIClinton Twp

Saint Clair Shores

Southfield

Blue Cross Blue Shield of Michigan

Analyst - Senior

Transaction ID : AA66EFC4C40C64F35B36
48035-2880

Transaction ID : A9695AF40EBAE42C9A9A

Manager Admin

28

25

25

170.00

324

Image# 201509219002772536

06

06

05

775

Bridget Grier

2015

Emily Lanzon

2015

2015

Jamie Gipson

Manager

Manager Admin

Analyst - Senior
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

65.00

117.00

65.00

117.00

117.00

MI

MI

609 Harriet

22019 Share St

18000 Parkside St

117.00

Blue Cross Blue Shield of Michigan PAC

48221-2719
Transaction ID : A221E0EC18BF94C33A76

48917-2744

MISaint Clair Shores

Detroit

Lansing

Technician Research

Mgr BCN Underwriting

Transaction ID : AED49E5219A5B4E52A4E
48082-2226

Transaction ID : A51C2AB6B4CC24C95BB8

Facility Administrator

25

25

25

299.00

325

Image# 201509219002772537

06

06

06

775

Matthew Spindler

2015

Amy Parnell

2015

2015

Karen Sartor-Diehl

Technician Research

Facility Administrator

Mgr BCN Underwriting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

780.00

169.00

780.00

169.00

377.00

MI

MI

5441 Maura Drive

2604 Woodward

2723 Carnoustie Drive

377.00

Blue Cross Blue Shield of Michigan PAC

48864-3348
Transaction ID : A0594C7E50F254DA0841

48433-1057

MIDetroit

Okemos

Flushing

Sr Dir Customer Service

Accident Fund Insurance Company of Ame

Transaction ID : AEB59232674D94E70BFE
48201-3029

Transaction ID : A925DD3A8984046DFBC3

Manager

25

25

25

1326.00

326

Image# 201509219002772538

06

06

06

775

Christian Meyer

2015

William Carney

2015

2015

Kathryn Woodyard

Sr Dir Customer Service

Manager

SVP, Chief UW Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

26.00

26.00

26.00

13.00

MI

MI

49752 W Central Pk

860 Bellevue St SW

3300 Bass Lane

13.00

Blue Cross Blue Shield of Michigan PAC

48861-9767
Transaction ID : AF4846C45452541EEB4B

48317-6374

MIWyoming

Mulliken

Shelby Twp

Team Leader I - SvcOpsConCtr

Accident Fund Insurance Company of Ame

Transaction ID : A991EE9DC022245BB98E
49509-4434

Transaction ID : A30142CB83FA844AF863

Audit Analyst II

25

25

25

65.00

327

Image# 201509219002772539

06

06

06

775

Lashawn Goosby

2015

Bridget Barratt

2015

2015

Mary Shamblin

Team Leader I - SvcOpsConCtr

Audit Analyst II

Senior Enterprise RM Analyst
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

26.00

117.00

26.00

117.00

195.00

MI

MI

1970 Graefield Road

7737 Collingwood

780 Ennest St

195.00

Blue Cross Blue Shield of Michigan PAC

48386-4214
Transaction ID : A17D16833974143EA991

48009-5848

MIBrighton

White Lake

Birmingham

Director

TBD-Exempt

Transaction ID : AD7624FF3B6454A55897
48114-9459

Transaction ID : AA84AE98CC64E4E09B32

Sr Analyst Corp Compliance

25

25

25

338.00

328

Image# 201509219002772540

06

06

06

775

Lucetta Franco

2015

Tammy Hopkins

2015

2015

Nita Firestone

Director

Sr Analyst Corp Compliance

Tbd-exempt
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

26.00

377.00

26.00

377.00

117.00

MI

MI

20910 Normandy Ct

321 Benson Ave NE

16844 Hawick Lane

117.00

Blue Cross Blue Shield of Michigan PAC

48174-3192
Transaction ID : AD990769B1CD34998AD3

48167-2852

MIGrand Rapids

Romulus

Northville

Liaison - Senior Community

Analyst-Contract

Transaction ID : A93B99F81286B488298E
49503-3434

Transaction ID : AFFC688CEC02F458085D

Dir URMBT Account

25

25

25

520.00

329

Image# 201509219002772541

06

06

06

775

Joseph David

2015

Mayela Cantu

2015

2015

Cleophus Jackson

Liaison - Senior Community

Dir URMBT Account

Analyst-contract



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

1.00

78.00

1.00

78.00

26.00

MI

MI

2118 Lancaster St

17540 Annchester Rd

13195 Rainbow Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48137-9630
Transaction ID : A9B8D8296540E49E281B

48236-1653

MIDetroit

Gregory

Grosse Pointe Woods

Auto Account Rep Sr

Proj Coord Prov Affil

Transaction ID : A1861F3CCDA4745E99A7
48219-3561

Transaction ID : AADCF2BC264F74348B8B

Procurement Administrator

25

25

08

105.00

330

Image# 201509219002772542

01

06

06

775

Rene Mocan

2015

Stephanie Williams

2015

2015

Michael Holloway

Auto Account Rep Sr

Procurement Administrator

Proj Coord Prov Affil
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

377.00

78.00

377.00

78.00

MI

MI

444 Steeple Chase Ct

546 Looking Glass Ave

1400 Sebewaing

78.00

Blue Cross Blue Shield of Michigan PAC

48864-3449
Transaction ID : AB733764BA8F4428CA55

48304-1606

MIPortland

Okemos

Bloomfield Hills

Analyst - Senior

Accident Fund Insurance Company of Ame

Transaction ID : A34AD84DF26BD4C2BAC0
48875-1243

Transaction ID : A49D7A2C29579479BA67

Attorney Senior

25

25

25

533.00

331

Image# 201509219002772543

06

06

06

775

Ryan Bobel

2015

Bethany Taylor

2015

2015

Kathleen Townsend

Analyst - Senior

Attorney Senior

Senior Communicatn Specialist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

377.00

117.00

377.00

377.00

MI

MI

987 Hickory Heights Dr.

1346 Ardmoor Dr

801 Anita

377.00

Blue Cross Blue Shield of Michigan PAC

48236-1414
Transaction ID : A50D2355AE2114187934

48304-3126

MIBloomfield Hills

Grosse Pointe Woods

Bloomfield Hills

Director II

Specialist-Com Writer Sr

Transaction ID : AFF44BD97654E4F63981
48301-2160

Transaction ID : AD30844AD58854D209BE

Dir Phys Group Incentive Prog

25

25

25

871.00

332

Image# 201509219002772544

06

06

06

775

Susan Burns

2015

Kathleen Gardner

2015

2015

Brendan Edwards

Director II

Dir Phys Group Incentive Prog

Specialist-com Writer Sr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.89/Bi-Weekly

117.00

26.00

117.00

26.00

24.57

MI

MI

22505 Current Dr

PO Box 572

1437 Woodward Ave Apt 604

24.57

Blue Cross Blue Shield of Michigan PAC

48226-3984
Transaction ID : A28A890126F0C430BB9D

48044-3730

MIBirmingham

Detroit

Macomb

Sales Trainer

Project Consultant

Transaction ID : A27BB5D9DE7144C81B71
48012-0572

Transaction ID : A253AE4F0B2E54DB0A3E

Manager Admin

25

25

25

167.57

333

Image# 201509219002772545

06

06

06

775

Jennifer Joquico

2015

Suzanna Bushart

2015

2015

Darryl Herty

Sales Trainer

Manager Admin

Project Consultant
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

78.00

377.00

78.00

78.00

MI

MI

20213 Alger

2087 Rosemont

2102  Winners Circle

78.00

Blue Cross Blue Shield of Michigan PAC

48879-8167
Transaction ID : AC59058164260467AB6D

48080-3709

MIBerkley

St. Johns

Saint Clair Shores

Team Leader II

Accident Fund Insurance Company of Ame

Transaction ID : AC5A23F54CB9C4446BE6
48072-3308

Transaction ID : AACAEBBC4D7E541DFB79

Manager

25

25

25

533.00

334

Image# 201509219002772546

06

06

06

775

Sandra Piper

2015

Gregory Howard

2015

2015

Warren Lawes

Team Leader Ii

Manager

Regional Dir, Bus Development
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

78.00

13.00

78.00

117.00

MI

MI

35295 Hillside Dr

30686 Young

6050 Nightingale

117.00

Blue Cross Blue Shield of Michigan PAC

48127-4808
Transaction ID : A1CE3A12AA3054189AC3

48335-2519

MIGibraltar

Dearborn Heights

Farmington Hills

Systems Analyst III

Project Consultant

Transaction ID : A1693B85AF58C476E832
48173-9568

Transaction ID : AD757EBA36C8149B9BD7

Specialist Organizational Dev

25

25

25

208.00

335

Image# 201509219002772547

06

06

06

775

Sandra Greer

2015

Joanne Vasquez

2015

2015

Scott Freeman

Systems Analyst III

Specialist Organizational Dev

Project Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $0.25/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

3.25

50.00

3.25

50.00

78.00

MI

MI

20560 Winchester

52806 Stag Ridge Dr

17831 Red Oaks Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48044-5114
Transaction ID : A816453055ADD4EC5927

48076-3159

MIMacomb

Macomb

Southfld

Senior Health Care Analyst

Analyst Rating III

Transaction ID : A7F13389CA87842BD87D
48042-3484

Transaction ID : AF3A223BC17BF45DFBE7

Systems Analyst II

25

08

25

131.25

336

Image# 201509219002772548

06

01

06

775

Lena Hamilton

2015

Richard Urbaniak

2015

2015

Dawn Donnelly

Senior Health Care Analyst

Systems Analyst II

Analyst Rating Iii
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

78.00

234.00

78.00

78.00

MI

MI

3655 Maplebrook Dr NW

66 Devonshire Rd

2621 Somerset

78.00

Blue Cross Blue Shield of Michigan PAC

48084-4019
Transaction ID : A966A9CF40CB1410F8FA

49534-2709

MIPleasant Ridge

Troy

Grand Rapids

Health Care Manager

Manager

Transaction ID : AB836CC42D5AE42D4950
48069-2149

Transaction ID : AB04AB803E14443DB9B2

Manager-Account

25

25

25

390.00

337

Image# 201509219002772549

06

06

06

775

Apt 201

Jennifer Empie

2015

Barbara Mooradian

2015

2015

Lisa Rajt

Health Care Manager

Manager-account

Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

25.00

13.00

25.00

377.00

MI

MI

31115 Hunters Whip Ln

26510 Dundee Rd

3945 Lincoln

377.00

Blue Cross Blue Shield of Michigan PAC

48125-2563
Transaction ID : AB55A64339E7A4FA48A8

48331-1540

MIHuntington Woods

Dearbn Ht

Farmington Hills

Director - Regional Sales

Analyst Certs and Riders

Transaction ID : A24FA72615F154C93B8E
48070-1321

Transaction ID : A3971C79C171343C187A

Project Consultant

25

08

25

415.00

338

Image# 201509219002772550

06

01

06

775

Penney Gary

2015

John Huls

2015

2015

Aaron MacDonald

Director - Regional Sales

Project Consultant

Analyst Certs and Riders
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

234.00

MI

MI

38177 Plumhollow Dr

29316 Fairfield Dr

230 Linn Road

234.00

Blue Cross Blue Shield of Michigan PAC

48895-9358
Transaction ID : A014085F9E2384F2D84F

48312-1252

MIWarren

Williamston

Sterling Heights

ECV Business Consultant

Accident Fund Insurance Company of Ame

Transaction ID : ADB473810069043A4ADF
48088-3685

Transaction ID : A27AFD090D0184C5C8F2

Finance Manager

25

25

25

481.00

339

Image# 201509219002772551

06

06

06

775

Gemma Kraus

2015

Lisa Willson

2015

2015

Mary Tully

Ecv Business Consultant

Finance Manager

Financial Technical Advisor
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

169.00

117.00

169.00

377.00

MI

MI

4962 Stonehenge Dr

2019 Argyle Ave

253 White Pine Trail

377.00

Blue Cross Blue Shield of Michigan PAC

48381-3447
Transaction ID : AF4516BDFD6704088822

48306-2601

MIKalamazoo

Milford

Rochester

Director

Sr Consultant Sales

Transaction ID : A93D0FCBBAC0A4D63BDA
49008-2213

Transaction ID : AA855F8086AF94D58849

IT Manager I

25

25

25

663.00

340

Image# 201509219002772552

06

06

06

775

Danielle Idziak

2015

Christopher Beether

2015

2015

Lynda Cerutti

Director

IT Manager I

Sr Consultant Sales
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $0.20/Bi-Weekly

117.00

117.00

117.00

117.00

2.60

MI

MI

28206 Red Leaf Ln

1346 LaSalle

2170 Antique Ct

2.60

Blue Cross Blue Shield of Michigan PAC

48187-5826
Transaction ID : AFF2BB35175D34E65A51

48076-2921

MICanton

Canton

Southfield

Sr Grievance & Appeals Coord

IT Manager I

Transaction ID : A1F9BF95513324A21ABA
48187-5822

Transaction ID : AFF97FE4B8A5746F983A

Team Leader II

25

25

25

236.60

341

Image# 201509219002772553

06

06

06

775

Tamika Gray

2015

Stephenie Polidori

2015

2015

Colleen Hobbins

Sr Grievance & Appeals Coord

Team Leader Ii

IT Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

377.00

78.00

377.00

78.00

13.00

MI

MI

4593 Racewood Dr

15784 Golfview Dr Blvd

2109 Ray Road

13.00

Blue Cross Blue Shield of Michigan PAC

48430-9709
Transaction ID : A15C053AED94F4F33B52

48382-1168

MIRiverview

Fenton

Commerce Twp

Sr Analyst Cash Management

Director II

Transaction ID : AACD2D690B2204EE3B53
48193-1800

Transaction ID : A0328E1FE3CDF4F1E9CF

Business Analyst Sr

25

25

25

468.00

342

Image# 201509219002772554

06

06

06

775

Jeffrey Strauss

2015

Frederick Schaal

2015

2015

NeShuna Page

Sr Analyst Cash Management

Business Analyst Sr

Director II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

377.00

117.00

377.00

117.00

26.00

MI

MI

29481 Marimoor

28745 Burning Tree

25646 Castlereigh Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48336-1523
Transaction ID : A381A80FAE1574630AF0

48076-5236

MIRomulus

Farmington Hls

Southfield

Business Consultant

Director II

Transaction ID : A99FFE9744BD4425D8D9
48174-3097

Transaction ID : A271D29A4D0E145DD988

Analyst

25

25

25

520.00

343

Image# 201509219002772555

06

06

06

775

Regina Holmes

2015

Juanita Savage

2015

2015

David King

Business Consultant

Analyst

Director II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

234.00

MI

MI

38139 Mallory

718 E 6th St

2447 8Th St

234.00

Blue Cross Blue Shield of Michigan PAC

48192-4349
Transaction ID : A8E36F9C9E38A4DE0A13

48154-1109

MIRoyal Oak

Wyandotte

Livonia

Strategy Perf Manager

Systems Analyst Technical Lead

Transaction ID : A65FB9A7E93B145A7B60
48067-2804

Transaction ID : A4BA680D84B9649F5AD5

Health Care Analyst

25

25

25

481.00

344

Image# 201509219002772556

06

06

06

775

Catherine Hodges

2015

Charlene Gilden

2015

2015

Sean Bugbee

Strategy Perf Manager

Health Care Analyst

Systems Analyst Technical Lead
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

78.00

117.00

78.00

377.00

MI

MI

24428 Salem Ct

3355 Essex Ct

2338 McDowell St

377.00

Blue Cross Blue Shield of Michigan PAC

48220-1546
Transaction ID : A8ED719B6D96343C699D

48374-2854

MITroy

Ferndale

Novi

Director

Grievance & Appeals Coord

Transaction ID : A5A0B29CE571F4543936
48084-2722

Transaction ID : AA00645016B324337B3E

Application Developer Sr

25

25

25

572.00

345

Image# 201509219002772557

06

06

06

775

Vicki Wilson

2015

Breanna Avery

2015

2015

Scott Eicher

Director

Application Developer Sr

Grievance & Appeals Coord
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.75/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

48.75

169.00

48.75

117.00

MI

MI

4401 Shawn Dr

4012 Old Dominion Drive

12744 Decook Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48313-3322
Transaction ID : ACF34B9EB77764F1380B

49685-9629

MIWest Bloomfield

Sterling Heights

Traverse City

Analyst - Senior

Mgr Provider Affairs

Transaction ID : AB75513DF8FD343B5969
48323-2653

Transaction ID : AEB1BFF5859244659878

Analyst - Senior

25

25

25

334.75

346

Image# 201509219002772558

06

06

06

775

Howard Kellicut

2015

Ashley Mabbitt

2015

2015

Debra Williams

Analyst - Senior

Analyst - Senior

Mgr Provider Affairs
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

18.00

78.00

18.00

234.00

VA

MI

6012 27th Rd N

1321 Mill Creek Dr

4346 Hedgewood Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48098-7104
Transaction ID : A17722FEF9BF94A92896

22207-1234

MIWaterford

Troy

Arlington

Manager - Talent Acq

Analyst

Transaction ID : AF89530CE1B7C4F37928
48327-3090

Transaction ID : A9898B97527A740FA9AC

Blue Cross Blue Shield of Michigan

25

08

25

330.00

347

Image# 201509219002772559

06

01

06

775

Eileen Kostanecki

2015

Lisa Walter

2015

2015

Kevin Law

Manager - Talent Acq

Health Policy Consultant

Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

78.00

117.00

78.00

117.00

130.00

MI

MI

15512 Leona

3550 Laureate Dr

20440 Wildhern

130.00

Blue Cross Blue Shield of Michigan PAC

48076-1751
Transaction ID : AD0C2113A93844961816

48239-3612

MIHolt

Southfield

Redford

Accident Fund Insurance Company of Ame

Manager Admin

Transaction ID : A04CCF332F47A465EB69
48842-9424

Transaction ID : AE1D130AC86EA46A0AFF

Business Analyst Sr

25

25

25

325.00

348

Image# 201509219002772560

06

06

06

775

Cindy Szabo

2015

Kendell Murphy

2015

2015

Michael Reibsome

Creative Specialist

Business Analyst Sr

Manager Admin
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

13.00

234.00

13.00

78.00

MI

MI

3423 Vardon Dr

11740 Appoline

1010 Sutherland St

78.00

Blue Cross Blue Shield of Michigan PAC

48170-2043
Transaction ID : AE6DF23BACF2244D5839

48307-5255

MIDetroit

Plymouth

Rochester Hills

Analyst - Senior

Manager Admin

Transaction ID : A500594C1710B4441A13
48227-3739

Transaction ID : A74CE2F6761DC4EFFBD5

Spec Human Performance Technol

25

25

25

325.00

349

Image# 201509219002772561

06

06

06

775

John Richard

2015

Angela Anderson

2015

2015

Toni Hamilton

Analyst - Senior

Spec Human Performance Technol

Manager Admin
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

585.00

13.00

585.00

13.00

52.00

MI

MI

29833 Pickford St

13220 Sioux

9050 Carter Dr

52.00

Blue Cross Blue Shield of Michigan PAC

48176-8006
Transaction ID : AFAF25D34FBC949819E9

48152-4538

MIRedford

Saline

Livonia

Analyst - Senior

VP Pharmacy Services

Transaction ID : A5706D509EB244ECC8F0
48239-2786

Transaction ID : AA35D2F5674744442BBB

Sr Quality Auditor

25

25

25

650.00

350

Image# 201509219002772562

06

06

06

775

Kelly Woelke

2015

James Lang

2015

2015

Johnonda Craig

Analyst - Senior

Sr Quality Auditor

VP Pharmacy Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

52.00

78.00

52.00

78.00

78.00

MI

MI

24654 Olde Orchard St

27831 Tighe St

33128 Allen Street

78.00

Blue Cross Blue Shield of Michigan PAC

48154-4129
Transaction ID : A8D5EDE1DCDC74CF5B62

48375-3459

MIRoseville

Livonia

Novi

Sr Grievance & Appeals Coord

Analyst - Senior

Transaction ID : A36E6CAAFE6CF40AAB3F
48066-3056

Transaction ID : A73DF80EEF2454CA2A30

Team Leader I

25

25

25

208.00

351

Image# 201509219002772563

06

06

06

775

Tyeisha Gardner

2015

Greg Rubenson

2015

2015

Noelle Moore

Sr Grievance & Appeals Coord

Team Leader I

Analyst - Senior
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

377.00

377.00

377.00

78.00

MI

MI

156 Wadsworth Lane

951 Hampton Rd

40671 La Grange Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48313-4340
Transaction ID : AFA31D92CDA68412E862

48301-3342

MIGrosse Pointe Woods

Sterling Heights

Bloomfield Hills

Manager-Key Account

Director

Transaction ID : AC9F28EFE66DE46D19D4
48236-1341

Transaction ID : A90DFC3AC9BA74B43BEB

Director

25

25

25

832.00

352

Image# 201509219002772564

06

06

06

775

Thomas Ladouceur

2015

Robert Hopper

2015

2015

Michelle Liefer

Manager-key Account

Director

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

65.00

169.00

65.00

78.00

MI

MI

7635 West Parkway St

13000 Avondale St

6199 Springborn Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48054-3804
Transaction ID : AF11CD4EA04A34092B99

48239-1069

MIDetroit

China Township

Detroit

Spec Procurement Sr

Portfolio Mgr Key & Lgr Grp

Transaction ID : A7B4AFC602C7642BA88D
48215-3095

Transaction ID : A582324DDD3F2409985E

Supervisor

25

25

25

312.00

353

Image# 201509219002772565

06

06

06

775

Apt 306

Flesia Thomas

2015

Michael McKay Jr.

2015

2015

Ulysee Rice Jr

Spec Procurement Sr

Supervisor

Portfolio Mgr Key & Lgr Grp
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

130.00

169.00

130.00

117.00

MI

MI

16092 Swathmore Ct North

5101 Bishop

256 Withington St

117.00

Blue Cross Blue Shield of Michigan PAC

48220-1728
Transaction ID : A13A4837B6A70454B90B

48154-1005

MIDetroit

Ferndale

Livonia

Mkt Research Analyst

Manager HR Business Partner

Transaction ID : A7285AE9EEE4244E7A8D
48224-2142

Transaction ID : A850421DFBE3041CD8D4

Director

25

25

25

416.00

354

Image# 201509219002772566

06

06

06

775

Vickianne Harbowy

2015

Libbie Ward

2015

2015

David Nicholson

Mkt Research Analyst

Director

Manager HR Business Partner
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

117.00

39.00

117.00

39.00

26.00

MI

MI

41586 Vancouver Dr

845 Beechlawn Ct

440 Roland Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48236-2848
Transaction ID : AA4C233F3465C4CFEA9D

48314-4160

MIE Lansing

Grosse Pte Farms

Strlng Hts

Administrator-Sales

Application Developer Sr

Transaction ID : ACC186DD8853C4663BAB
48823-2101

Transaction ID : A6E906E1216754891890

Director

25

25

25

182.00

355

Image# 201509219002772567

06

06

06

775

Sandra Zakrzewski

2015

William White

2015

2015

Ronda Guy-Wright

Administrator-sales

Director

Application Developer Sr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

78.00

26.00

78.00

234.00

MI

MI

23249 S Rosedale Ct

2525 Farm Brook Trail

22565 Winfield Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48375-4475
Transaction ID : A20069272CA7E47A6BDF

48080-2618

MIOxford

Novi

St Clair Shores

IT Manager I

Analyst-Rating IV

Transaction ID : A301118E32B55477D9A1
48370-2305

Transaction ID : AD208253845994EC5A67

Bio-Statistician

25

25

25

338.00

356

Image# 201509219002772568

06

06

06

775

Frank Castronova

2015

Tierra Turner

2015

2015

Richard Baharozian

IT Manager I

Bio-Statistician

Analyst-rating Iv
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

13.00

234.00

13.00

169.00

MI

MI

6665 Crabapple

902 Ridgeview Circle

46533 Polo Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48187-1686
Transaction ID : A1E1CCC6DDB774DF68E8

48098-1950

MILake Orion

Canton

Troy

Commercial Govt Bus Cons

Finance Business Partner

Transaction ID : A4B110D36CA994105A16
48362-3441

Transaction ID : A042A6AFCD82649F9BAB

Manager

25

25

25

416.00

357

Image# 201509219002772569

06

06

06

775

Deepak Jhaveri

2015

Theresa Wherrett

2015

2015

William Jeakle III

Commercial Govt Bus Cons

Manager

Finance Business Partner
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

39.00

26.00

39.00

26.00

169.00

MI

MI

1457 North Livernois

1325 Burcham Dr

4153 Oceana Ave

169.00

Blue Cross Blue Shield of Michigan PAC

48328-1246
Transaction ID : A417FF56F34EC4908A30

48306-4159

MIEast Lansing

Waterford

Rochester Hills

Manager

Manager

Transaction ID : A53269B3CC5204351AE1
48823-3604

Transaction ID : A8897F49402C641749B2

Clinical Perf Imp Coord

25

25

25

234.00

358

Image# 201509219002772570

06

06

06

775

Irene Johnson

2015

Brian Henry

2015

2015

Aimee Lashbrook

Manager

Clinical Perf Imp Coord

Manager
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

78.00

117.00

78.00

169.00

MI

MI

15150 Dartmouth St

3560 Ravinewood Ct

11374 Loginaw

169.00

Blue Cross Blue Shield of Michigan PAC

48089-1033
Transaction ID : A9C92BA24C6274A5E9C6

48237-1586

MICommerce Township

Warren

Oak Park

Dir Strategy & Planning

Project Consultant

Transaction ID : ACB8A26BF74B643A1B78
48382-1647

Transaction ID : A689BF31CC5EB4FA8A93

Sr Actuarial Analyst I

25

25

25

364.00

359

Image# 201509219002772571

06

06

06

775

Yehuda Mandelbaum

2015

Rachel Landoski

2015

2015

Michael Manthey

Dir Strategy & Planning

Sr Actuarial Analyst I

Project Consultant
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $250.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

250.00

13.00

250.00

13.00

78.00

MI

MI

15841 Sugar Maple

25 Rose Terrace St

4231 Cambridge Crescent Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48085-3664
Transaction ID : A1DA145BB3A7F4E3AA51

48026-5206

MIGrosse Pointe Farms

Troy

Fraser

Manager

Associate Medical Director

Transaction ID : A47168E70EC8344DCA4D
48236-3700

Transaction ID : A764AF8D2D36442CBA48

Health Care Manager

25

25

08

341.00

360

Image# 201509219002772572

01

06

06

775

Kelly Kennedy

2015

Laurrie Knight

2015

2015

Marcia Varner

Manager

Health Care Manager

Associate Medical Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $35.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

455.00

117.00

455.00

117.00

26.00

MI

MI

1931 N Hacker Rd

103 Scurry St

9019 W. Lake Pointe Dr.

26.00

Blue Cross Blue Shield of Michigan PAC

48848-8921
Transaction ID : A321439506CB843048B8

48843-9181

TXAustin

Laingsburg

Howell

TBD-Exempt

Accident Fund Insurance Company of Ame

Transaction ID : A055DC60893904B478A2
78753-2633

Transaction ID : AC255F082EC8F4AB69D1

IT Team Lead II

25

25

25

598.00

361

Image# 201509219002772573

06

06

06

775

Katherine Similo

2015

Victoria Kell

2015

2015

Christopher Spittal

Tbd-exempt

IT Team Lead II

Director, Comp & Benefits
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

117.00

117.00

117.00

377.00

MI

MI

22101 Chelsea Lane

5475 Vincennes Dr.

PO Box 92

377.00

Blue Cross Blue Shield of Michigan PAC

48895-9011
Transaction ID : A98864BB4100B4BA9BC5

48183-1147

MIBloomfld

Williamston

Woodhaven

Director - Finance

Consultant Individual Sales

Transaction ID : A1F613191D3044FD1A4E
48302-2561

Transaction ID : AC21ACAB8996A4CFA8B1

Financial Coordinator

25

25

25

611.00

362

Image# 201509219002772574

06

06

06

775

Lorana Post

2015

Judith Wirth

2015

2015

Shanda Carr

Director - Finance

Financial Coordinator

Consultant Individual Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

13.00

13.00

13.00

117.00

MI

MI

2954 Pleasant Valley Rd

1959 Pinecrest Dr

34247 Rambling Dr N

117.00

Blue Cross Blue Shield of Michigan PAC

48026-5210
Transaction ID : A1CDC3CC7FDD84A2FAAC

48114-9217

MIEast Lansing

Fraser

Brighton

Analyst - Senior

Analyst - Senior

Transaction ID : A72A6A710A12A4D27B0A
48823-1349

Transaction ID : A4F37644FDEEE4EE2BD8

Consultant - Lean

25

25

25

143.00

363

Image# 201509219002772575

06

06

06

775

James Rembowicz

2015

Alan Allison

2015

2015

Alphonso Nickson

Analyst - Senior

Consultant - Lean

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

169.00

78.00

169.00

377.00

MI

MI

3976 Wexford Dr

23546 Bristlecone Ct

17288 Sunnybrook

377.00

Blue Cross Blue Shield of Michigan PAC

48076-3546
Transaction ID : A7BD1328A91AD45108FE

48393-1193

MISouth Lyon

Southfld

Wixom

Director II

Analyst II - RN

Transaction ID : A40F54317A5EA48E291E
48178-2711

Transaction ID : A77259EFD97264E8CBCB

Commercial Govt Bus Cons

25

25

25

624.00

364

Image# 201509219002772576

06

06

06

775

Sharon Zuschlag

2015

Angela Mims

2015

2015

Rebecca Erfurt

Director II

Commercial Govt Bus Cons

Analyst Ii - Rn
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

169.00

234.00

169.00

234.00

13.00

MI

MI

37479 Eagle Dr

24606 Ridgeview Dr

12337 Strasburg Rd.

13.00

Blue Cross Blue Shield of Michigan PAC

48145-9716
Transaction ID : AD2DA57D185364917834

48150-5054

MIFarmington Hills

La Salle

Livonia

Sr Sales Information Analyst

Health Care Manager

Transaction ID : AF9880032F40747C29F7
48336-1905

Transaction ID : AFC95BB9C4B5746E494F

Manager

25

25

25

416.00

365

Image# 201509219002772577

06

06

06

775

Jessica Carr

2015

Wilbert Heil

2015

2015

Jyllann Mabin

Sr Sales Information Analyst

Manager

Health Care Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

65.00

198.00

65.00

198.00

377.00

MI

MI

47417 Glengarry Blvd

17922 Ridgeview Dr

50482 August Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48044-6315
Transaction ID : AA1C136DA8C0A49F6945

48188-6269

MINorthville

Macomb

Canton

Director Actuary

Attorney

Transaction ID : ADC66BBE9737C47EA946
48168-8566

Transaction ID : AAFE7408DF0784F6584A

Blue Cross Blue Shield of Michigan

25

28

25

640.00

366

Image# 201509219002772578

06

05

06

775

Sherry Nesler

2015

Gary Schmalzried

2015

2015

Yan Yang

Director Actuary

Grievance & App Team Lead Sr

Attorney
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.25/Bi-Weekly

78.00

13.00

78.00

13.00

3.25

MI

MI

25465 Constitution Ave

593 Harmon

2540 Lakewood Dr

3.25

Blue Cross Blue Shield of Michigan PAC

49707-6912
Transaction ID : A48C49EB7B3C84AE7AD4

48089-4316

MIDetroit

Alpena

Warren

Team Leader II

Sr Manager - Account

Transaction ID : A4DACF1B1C60847B8A9C
48202-1331

Transaction ID : A739C8D28D03E4877991

Proj Mgr PPI

25

25

25

94.25

367

Image# 201509219002772579

06

06

06

775

Adam Podolsky

2015

Arielle Jasmin

2015

2015

Kimberly Beard

Team Leader Ii

Proj Mgr Ppi

Sr Manager - Account
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

117.00

234.00

117.00

234.00

585.00

MI

MI

14240 Talbot

951 Hampton Rd

PO Box 157

585.00

Blue Cross Blue Shield of Michigan PAC

48182-0157
Transaction ID : A316C3CA203304AE3B3F

48237-1183

MIGrosse Pointe Woods

Temperance

Oak Park

VP and General Counsel

Team Leader - RN

Transaction ID : A716D9ADF465F4CFCAE5
48236-1341

Transaction ID : AE3C836A45E704EA79FC

Manager

25

25

25

936.00

368

Image# 201509219002772580

06

06

06

775

Diane Flint

2015

Kimberlee Kaus-Wirth

2015

2015

Jeffrey Rumley

VP and General Counsel

Manager

Team Leader - Rn
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

585.00

13.00

585.00

377.00

MI

MI

20143 Doyle Ct

13449 Diegel Dr

15640 Pleasant St

377.00

Blue Cross Blue Shield of Michigan PAC

48101-1187
Transaction ID : AF4A5272E1E52402ABB6

48236-2402

MIShelby Township

Allen Park

Grosse Pointe Woods

Director- Talent Acq

Fraud Investigator

Transaction ID : A9B7B0CD63AC64C40A2F
48315-1342

Transaction ID : AAD8493A833D54FD68AE

VP Chief Info Officer

25

25

25

975.00

369

Image# 201509219002772581

06

06

06

775

Michelle Billingsley

2015

James Howell Jr

2015

2015

Stefanie Thornton

Director- Talent Acq

VP Chief Info Officer

Fraud Investigator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

26.00

78.00

26.00

234.00

MI

MI

4446 CRANBROOK TRL

52105 Loon Ct

413 Village Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48390-3550
Transaction ID : A8CDA0EBAAC364B789D0

48323-1506

MIShelby Township

Walled Lake

ORCHARD LAKE VILLAGE

IT Manager II

Team Leader II

Transaction ID : AD8C3C75D2B7D47108B5
48315-6946

Transaction ID : A5CF13BD2D5A04CA1873

Consultant - Lean

25

25

25

338.00

370

Image# 201509219002772582

06

06

06

775

Henry Utomi

2015

Nichelle Ballard-Mahdi

2015

2015

Rosemary Gundel

IT Manager II

Consultant - Lean

Team Leader Ii
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

130.00

169.00

130.00

234.00

MI

MI

4106 Wagon Wheel Lane

PO Box 2061

1300 E Lafayette St Apt 1411

234.00

Blue Cross Blue Shield of Michigan PAC

48207-2921
Transaction ID : AD42B3E4CCEBE480898C

48917-1626

MIBrighton

Detroit

Lansing

Director - Regional Sales

Manager

Transaction ID : ACC35350468BD4F05AEA
48116-5861

Transaction ID : A4C787727044E4371959

Accident Fund Insurance Company of Ame

25

25

25

533.00

371

Image# 201509219002772583

06

06

06

775

Sarah Garcia

2015

Jill Hutchinson

2015

2015

William Albert

Director - Regional Sales

Community Relations Specialist

Manager
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

234.00

MI

MI

2640 Kenwyck Dr

14128 Thames

38698 Gainsborough

234.00

Blue Cross Blue Shield of Michigan PAC

48038-3224
Transaction ID : A2CBFB183B5C34F9FBF1

48085-3717

MIShelby Twp

Clinton Twp

Troy

Manager

Systems Analyst III

Transaction ID : A46BAE9114C4245D8A7D
48315-5437

Transaction ID : AE70BC85157E345AFB2C

Manager-Key Account

25

25

25

481.00

372

Image# 201509219002772584

06

06

06

775

Veronique Hughes

2015

Irene Akom

2015

2015

Timothy Rafferty

Manager

Manager-key Account

Systems Analyst III
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

585.00

117.00

585.00

117.00

78.00

MI

MI

22102 Beech Knoll Dr

3912 Mark Orr

170 Orchard St

78.00

Blue Cross Blue Shield of Michigan PAC

48118-1052
Transaction ID : A43F6D316A69F430491A

48044-3085

MIRoyal Oak

Chelsea

Macomb

Mgr Finance/Accounting

VP Provider Affairs

Transaction ID : A0F80BD3C645A4E1BB74
48073-5402

Transaction ID : A1AFA4BB1FC9E4257A8F

Systems Analyst III

25

25

25

780.00

373

Image# 201509219002772585

06

06

06

775

Diane Tudball

2015

Alison Pollard

2015

2015

Jennifer Lobsinger

Mgr Finance/accounting

Systems Analyst III

VP Provider Affairs
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

78.00

169.00

78.00

78.00

MI

MI

8172 Chalfonte

16789 Levan

6336 Thurber Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48301-1525
Transaction ID : A714A38FC9AA6454A97C

48238-1866

MILivonia

Bloomfield Hills

Detroit

Analyst - Senior

Dir Bus Devel & Prod Support

Transaction ID : ADD386CCF76FA47788D1
48154-2045

Transaction ID : A73150D0E91854B8CA8C

Systems Analyst II

25

25

25

325.00

374

Image# 201509219002772586

06

06

06

775

Aaron Childress

2015

Nancy Dewan

2015

2015

Denise Whelan

Analyst - Senior

Systems Analyst II

Dir Bus Devel & Prod Support



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

20.00

78.00

20.00

78.00

13.00

MI

MI

1552 Fowlerville Rd

18130 Goddard St

20313 Elizabeth St

13.00

Blue Cross Blue Shield of Michigan PAC

48080-3761
Transaction ID : A4615F9740A0C4331B9A

48836-7920

MIDetroit

Saint Clair Shores

Fowlerville

Analyst - Senior

Manager

Transaction ID : A3D3683ECDC664075AE6
48234-1399

Transaction ID : A7874E6D715C342AEB9C

Health Care Manager

25

25

08

111.00

375

Image# 201509219002772587

01

06

06

775

Juliette Marvin

2015

Christina Priebe

2015

2015

Katherine Allen

Analyst - Senior

Health Care Manager

Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

117.00

78.00

117.00

13.00

MI

MI

204 Michigan St

13922 Oakes Rd

2525 Farm Brook Tr

13.00

Blue Cross Blue Shield of Michigan PAC

48370-2305
Transaction ID : AD9E6022457684187A6F

48442-1207

MIPerry

Oxford

Holly

Analyst - Senior

Project Manager - Marketing

Transaction ID : AE1EA5B4BB70F46A495C
48872-9133

Transaction ID : A7041DEB1EA5349F2A9E

Analyst - Senior

25

25

25

208.00

376

Image# 201509219002772588

06

06

06

775

Alfred Walgenbach

2015

Kathy Baharozian

2015

2015

Gwyn March

Analyst - Senior

Analyst - Senior

Project Manager - Marketing
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Aggregate Year-to-Date

   , , .
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

52.00

117.00

52.00

234.00

MI

MI

886 Aylesbury Ct

4301 Franklin Rd

52272 Watkins Glen

234.00

Blue Cross Blue Shield of Michigan PAC

48042-6027
Transaction ID : A3C791A64567E46E3A55

48187-2540

MIBloomfield Hills

Macomb

Canton

Director

Proj Mgr Med Informatics

Transaction ID : A819A3C15EF2B46CC926
48302-1841

Transaction ID : A69C148725DE54A26920

Finance Manager

25

25

25

403.00

377

Image# 201509219002772589

06

06

06

775

Jeffrey Humes

2015

Marissa Principe

2015

2015

Debra Knapp

Director

Finance Manager

Proj Mgr Med Informatics
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

26.00

78.00

26.00

78.00

0.13

MI

MI

17465 Normandy Dr

10758 Waterfall Ct

12172 Spencer Rd

0.13

Blue Cross Blue Shield of Michigan PAC

48380-2738
Transaction ID : A9EF5CA86605743A9912

48044-5578

MISouth Lyon

Milford

Macomb

Analyst Rating II

Analyst Rating II

Transaction ID : A6A1CF422B3AB4E39973
48178-8045

Transaction ID : AE58FD3463C7142D4879

Systems Analyst II

25

25

25

104.13

378

Image# 201509219002772590

06

06

06

775

James Kirk

2015

Nicole Staley

2015

2015

Alicia Witkowski

Analyst Rating Ii

Systems Analyst II

Analyst Rating Ii



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

78.00

117.00

78.00

117.00

780.00

MI

MI

6184 Carriage Trail

5669 Shore Dr

19171 Woodworth

780.00

Blue Cross Blue Shield of Michigan PAC

48240-2609
Transaction ID : A9E46B3EA5FA943F3834

48098-5359

MIOrchard Lake

Redford

Troy

EVP Ops & Business Perform

Analyst - Senior

Transaction ID : AE8897B8F5673490F97D
48324-2966

Transaction ID : A9C31C6A877DE4C30B18

Application Developer II

25

25

25

975.00

379

Image# 201509219002772591

06

06

06

775

Balasaraswathi Pajerla

2015

Kimberly Clark

2015

2015

Darrell Middleton

EVP Ops & Business Perform

Application Developer II

Analyst - Senior
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $40.00/Bi-Weekly

78.00

377.00

78.00

377.00

520.00

MI

MI

543 Dunleavy Drive

5270 Inverrary Ln

37812 Streamview Dr

520.00

Blue Cross Blue Shield of Michigan PAC

48312-2546
Transaction ID : A457AC9C06F844E91A5E

48356-2112

MICommrce Twp

Sterling Heights

Highland

Director Sales Infrm

Analyst Rating II

Transaction ID : A7B7D33DA05874AB29B6
48382-1048

Transaction ID : AD7DADD002196402A981

Dir Systems Development

25

25

25

975.00

380

Image# 201509219002772592

06

06

06

775

Gloria Schneider

2015

Lashanna Goudy

2015

2015

James Negro

Director Sales Infrm

Dir Systems Development

Analyst Rating Ii
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

39.00

78.00

39.00

78.00

234.00

MI

MI

22005 CUSHING AVE

4180 Cross Road

54292 Aurora Park

234.00

Blue Cross Blue Shield of Michigan PAC

48316-6009
Transaction ID : AA6BBFFB3688D4787A16

48021-2430

MIWhite Lake

Shelby Township

Eastpointe

Director

Representative-Account Sr

Transaction ID : A12266609BD4E4DBDA59
48386-1207

Transaction ID : A0B4C4EC071834F7BA89

Sales Force Training Mgr

25

25

25

351.00

381

Image# 201509219002772593

06

06

06

775

Jennifer Sutherland

2015

Michael Jaworski

2015

2015

Sarilyn Hogan

Director

Sales Force Training Mgr

Representative-account Sr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

117.00

169.00

117.00

117.00

MI

MI

1650 Nottingham Rd

17620 Hannan Rd

703 N. Highland St

117.00

Blue Cross Blue Shield of Michigan PAC

48128-1654
Transaction ID : AB2C42CE46AB745EF93F

48911-1031

MINew Boston

Dearborn

Lansing

Senior Health Care Analyst

Manager

Transaction ID : A41205A2DD00B4E2FA72
48164-9363

Transaction ID : A8D74999CA05E47E1AA3

Attorney Associate

25

25

25

403.00

382

Image# 201509219002772594

06

06

06

775

Jordan Leaming

2015

Brian Irick

2015

2015

Debra Evans-Bagozzi

Senior Health Care Analyst

Attorney Associate

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

585.00

234.00

585.00

234.00

234.00

MI

MI

36444 Dominion Cir

1211 Englewood Ave

1153 Nottingham

234.00

Blue Cross Blue Shield of Michigan PAC

48230-1339
Transaction ID : A7B4335A4BB1F4341BE9

48310-2414

MIRoyal Oak

Grosse Pointe Park

Sterling Heights

Manager

VP Wellness & Care Mgt

Transaction ID : A21B9FA0070744178B4D
48073-2834

Transaction ID : A34F6D5E4F872410E92C

Manager Service Center Ops

25

25

25

1053.00

383

Image# 201509219002772595

06

06

06

775

Laverne Tarver

2015

Ann Baker

2015

2015

Brian Schebil

Manager

Manager Service Center Ops

VP Wellness & Care Mgt
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

117.00

78.00

117.00

13.00

MI

MI

29124 Elmwood Court

1601 N Blair Ave

50291 Monroe Street

13.00

Blue Cross Blue Shield of Michigan PAC

48188-6665
Transaction ID : A624BDAD4BC32466F8F6

48081-3005

MIRoyal Oak

Canton

Saint Clair Shores

Sr Manager - Account

Consultant Product Development

Transaction ID : A18345F8DEA3A41EF978
48067-1442

Transaction ID : AAAA677C95A6C4C13B4A

Systems Analyst III

25

25

25

208.00

384

Image# 201509219002772596

06

06

06

775

Gerald Eggart

2015

Jennifer Abraham

2015

2015

Dennis Wegner

Sr Manager - Account

Systems Analyst III

Consultant Product Development
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $11.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

143.00

52.00

143.00

52.00

117.00

MI

MI

3601 Historic Dr

2730 Kenmore

2887 Walmsley Circle

117.00

Blue Cross Blue Shield of Michigan PAC

48360-1643
Transaction ID : AE7EDEB43D08649F3A4E

48083-5928

MIBerkley

Lake Orion

Troy

Analyst - Senior

Director BPI

Transaction ID : AA994941F363D41A8896
48072-1583

Transaction ID : ABD818864A087467EA2B

Team Leader II

25

25

25

312.00

385

Image# 201509219002772597

06

06

06

775

Marhetta Leonard

2015

Richard Gzel

2015

2015

LaTonya Davis

Analyst - Senior

Team Leader Ii

Director Bpi
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $40.00/Bi-Weekly

234.00

117.00

234.00

117.00

40.00

MI

MI

1431 Corbett Street

15256 Aster Ave.

3020 Syracuse

40.00

Blue Cross Blue Shield of Michigan PAC

48124-4527
Transaction ID : A2AFCD58EF645465DAE9

48910-1142

MIAllen Park

Dearborn

Lansing

Planning Com

Manager

Transaction ID : AAD4205869D0F4573A70
48101-1720

Transaction ID : A2993BAC6AE6746529F9

Health Policy Analyst

08

25

25

391.00

386

Image# 201509219002772598

06

06

01

775

Christopher Gillett

2015

David Casillas

2015

2015

Angela Loyd

Planning Com

Health Policy Analyst

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

117.00

78.00

117.00

169.00

MI

MI

2056 S Stine Rd

3212 Lexham Lane

40492 Village Oaks

169.00

Blue Cross Blue Shield of Michigan PAC

48375-4543
Transaction ID : A0E1EAD436F0C4200A75

48813-9568

MIRochester Hills

Novi

Charlotte

Director

Manager Customer Service

Transaction ID : A8B837FB36FAA47EB9E7
48309-4399

Transaction ID : AED271F1240F84B97AF2

Team Leader II

25

25

25

364.00

387

Image# 201509219002772599

06

06

06

775

Brian Graham

2015

Nancy Puscas

2015

2015

James Wixson

Director

Team Leader Ii

Manager Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

585.00

13.00

585.00

78.00

MI

MI

7053 N Lake Orchard Drive

26251 Louisiana Avenue

44574 Danbury Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48188-1051
Transaction ID : A53063500E0B1424491A

48137-9694

MINovi

Canton

Gregory

Team Leader II - SvcOpsConCtr

Portfolio Manager II

Transaction ID : AFF0CEA4E91F34A12851
48374-4107

Transaction ID : AD7920B66DEEB4E31A37

Accident Fund Insurance Company of Ame

25

25

25

676.00

388

Image# 201509219002772600

06

06

06

775

Alan Gileczek

2015

Aaron Wagner

2015

2015

Michael Perales

Team Leader II - SvcOpsConCtr

SVP, BD Regional Operations

Portfolio Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $75.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

234.00

75.00

234.00

75.00

585.00

MI

MI

2621 Ferncliff Ave

10721 Stoney Point Dr

402 Baldwin Ave

585.00

Blue Cross Blue Shield of Michigan PAC

48307-2100
Transaction ID : A07B7E97294AB49EEB2C

48073-4606

MISouth Lyon

Rochester

Royal Oak

VP Key & Large Group Business

Manager

Transaction ID : A4AA9BB5C4B574DD88DE
48178-9820

Transaction ID : A9BD514F1F2B0417C889

Project Consultant

25

08

25

894.00

389

Image# 201509219002772601

06

01

06

775

Stephen Chapoton

2015

Peter Albert

2015

2015

Gary Gavin

VP Key & Large Group Business

Project Consultant

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

100.00

169.00

100.00

169.00

13.00

MI

MI

3550 Charter Place

2887 Chippewa Dr.

38009 Bradley

13.00

Blue Cross Blue Shield of Michigan PAC

48335-2713
Transaction ID : A0E2F2EE0332A4D9A948

48105-2823

MITroy

Farmington Hills

Ann Arbor

Analyst I Informatics

Analyst

Transaction ID : A7B75AF89550C495C89D
48085-1118

Transaction ID : A757113CC2F414CFA92B

Manager

25

25

08

282.00

390

Image# 201509219002772602

01

06

06

775

Theresa Tew

2015

Michelle Schuyler

2015

2015

Vijaya Dandavolu

Analyst I Informatics

Manager

Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

13.00

78.00

13.00

234.00

MI

MI

8928 Tackels

29226 Manhattan St.

52170 Huntley Ave

234.00

Blue Cross Blue Shield of Michigan PAC

48047-2186
Transaction ID : A551C72929CE1457F858

48386

MISaint Clair Shores

New Baltimore

White Lk

Manager

Commissions Analyst

Transaction ID : A26436006DD274E9B99F
48081-1104

Transaction ID : A8C9698021367449FBB1

Analyst Rating III

25

25

25

325.00

391

Image# 201509219002772603

06

06

06

775

Steven Lehnert

2015

Susan Franczek

2015

2015

John Quigley

Manager

Analyst Rating Iii

Commissions Analyst
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

169.00

13.00

169.00

377.00

MI

MI

35225 Hillside Dr

4916 Beech Road

118 Deni Drive

377.00

Blue Cross Blue Shield of Michigan PAC

48327-4300
Transaction ID : A6A27E6F99B814768BE5

48335-2519

MIHope

Waterford

Farmington Hills

Director II

Manager

Transaction ID : A925A5192391D4430AF0
48628-9608

Transaction ID : A1FD8665F53984E5F96B

Manager

25

25

25

559.00

392

Image# 201509219002772604

06

06

06

775

Jill Keller

2015

Vincent Gray

2015

2015

James Grzegorczyk

Director II

Manager

Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

0.13

377.00

0.13

117.00

MI

MI

4836 Shelbyshire Drive

27765 Berkshire Dr

28140 Kendallwood Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48334-3454
Transaction ID : A8F245F389919495BA7A

48316-4158

MISouthfield

Farmington Hills

Shelby Township

Team Leader I

Director

Transaction ID : A04BECBC2641E4538BBC
48076-4932

Transaction ID : A069CC9889FD849B8980

IT Auditor Principal

25

25

25

494.13

393

Image# 201509219002772605

06

06

06

775

Michael Larkins

2015

Timothy Cook

2015

2015

Shanta Williams

Team Leader I

It Auditor Principal

Director
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $300.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

300.00

234.00

300.00

234.00

78.00

MI

MI

7228 Gulley

37357 Marion

1937 Pine Ridge Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48302-1761
Transaction ID : A7BD8A92F35D94C60881

48127-3807

MISterling Hts

Bloomfield Hills

Dearbn Hts

Analyst - Senior

Business Relationship Mgr I

Transaction ID : ACD389560B55E4AE7B66
48312-1963

Transaction ID : A64D5DF2EC31F416EBD0

Manager

25

25

08

612.00

394

Image# 201509219002772606

01

06

06

775

Sharon Oneill

2015

Susan Bayless

2015

2015

Karen Swastek

Analyst - Senior

Manager

Business Relationship Mgr I
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

78.00

13.00

78.00

377.00

MI

MI

1515 Cherboneau Pl Apt 7

5163 Springdale Ct

21152 Lennon St.

377.00

Blue Cross Blue Shield of Michigan PAC

48225-1425
Transaction ID : AA7BE43AFEC224AC9B0F

48207-2005

MIClarkston

Harper Woods

Detroit

Dir New Bus Sales & Cnslt

Underwriter Senior

Transaction ID : A7E837D8750DF46FF9B3
48348-5039

Transaction ID : A95DDBB57CEAC4A3EA36

Analyst - Senior

25

25

25

468.00

395

Image# 201509219002772607

06

06

06

775

Stacey Travis

2015

Linda Glenn

2015

2015

Richard Burgess

Dir New Bus Sales & Cnslt

Analyst - Senior

Underwriter Senior
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

377.00

234.00

377.00

169.00

MI

MI

8610 Carlsbad Lane

29185 Oakwood

111 Tara Ct Apt 2C

169.00

Blue Cross Blue Shield of Michigan PAC

48883-8010
Transaction ID : A8EE535390AAD40DCB07

48917-5807

MIInkster

Shepherd

Lansing

Manager Service Center Ops

Manager Enterprise Security

Transaction ID : A378FC61FB7C8482CB67
48141-1667

Transaction ID : A8648D48A42254381A60

Accident Fund Insurance Company of Ame

25

25

25

780.00

396

Image# 201509219002772608

06

06

06

775

Michael Seling

2015

Adam Quesnel

2015

2015

Leola Burrell

Manager Service Center Ops

Divisional Dir, BD Operations

Manager Enterprise Security
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

90.00

78.00

90.00

169.00

MI

MI

42260 Fountain Park Dr S

520 Jamestown Drive

13711 Riverwood

169.00

Blue Cross Blue Shield of Michigan PAC

48312-5663
Transaction ID : A259BE7857FC548829BE

48375-2546

MIWhite Lake

Strlg Hts

Novi

Manager

Procurement Administrator

Transaction ID : A4E47C8BC3D08491E9E0
48386-4369

Transaction ID : A123DD39BD3EE42F6A46

Blue Cross Blue Shield of Michigan

25

14

25

337.00

397

Image# 201509219002772609

06

05

06

775

Apt 114

Cheryl Johnson

2015

Susan Kennedy

2015

2015

Richard Jacobs

Manager

Underwriter Ii

Procurement Administrator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

52.00

169.00

52.00

169.00

377.00

MI

MI

47485 Putney Ct

989 W Allen Road

51798 Sequoya Dr.

377.00

Blue Cross Blue Shield of Michigan PAC

48042-6013
Transaction ID : AD16745DF94AD4321A14

48188-6266

MIHowell

Macomb

Canton

Accident Fund Insurance Company of Ame

Manager Admin

Transaction ID : A72154EA0BAC84E468D3
48855-8362

Transaction ID : A8A192FFDC62042A9BD6

Manager

25

25

25

598.00

398

Image# 201509219002772610

06

06

06

775

Brenton Henderson

2015

Marisa Carandino

2015

2015

Donald Farr

Director, Entrprs Architecture

Manager

Manager Admin
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

65.00

377.00

65.00

117.00

MI

MI

25510 Bridlepath Lane

13260 Stamford Ave

1699 S Shore  Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48307-4314
Transaction ID : AFA1F369B3159453D9A3

48335-1122

MIWarren

Rochester Hills

Farmington Hills

QA Analyst III

Director

Transaction ID : AE6940DC307A4497CA07
48089-1351

Transaction ID : A81A3C253BA6640D8992

Project Manager Senior

25

25

25

559.00

399

Image# 201509219002772611

06

06

06

775

Kevin Kyles

2015

Renee Rabideau

2015

2015

Mark Zuccaro

QA Analyst III

Project Manager Senior

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

377.00

78.00

377.00

169.00

MI

MI

6187 Brittany Tree

1668 Liberty St N

14066 E. State Fair

169.00

Blue Cross Blue Shield of Michigan PAC

48205-1867
Transaction ID : AA0D0E5044DC749FFBBE

48085-1085

MICanton

Detroit

Troy

Manager

Analyst - Senior

Transaction ID : A96FD9C1DAD934652965
48188-8002

Transaction ID : A69557AD821FD423EBC1

Director

25

25

25

624.00

400

Image# 201509219002772612

06

06

06

775

Kenneth Bluhm

2015

Sharon Ford-Hayes

2015

2015

Deanna Kilgore

Manager

Director

Analyst - Senior
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

39.00

78.00

39.00

78.00

MI

MI

624 Whitney Street

2007 Downham Dr

6752 Maple Creek Blvd

78.00

Blue Cross Blue Shield of Michigan PAC

48322-4553
Transaction ID : A9263044582B645D28AB

48116-1252

MIWixom

W Blmfld

Brighton

Manager Sales Infrm

Application Developer II

Transaction ID : AE09755F16D274A859F2
48393-1192

Transaction ID : AE97EA40A7F01479FB29

Portfolio Manager

25

25

25

195.00

401

Image# 201509219002772613

06

06

06

775

LouAnn Rosekrans

2015

Jung Ma

2015

2015

Ellen Brantigan

Manager Sales Infrm

Portfolio Manager

Application Developer II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

78.00

117.00

78.00

78.00

MI

NE

25550 W 12 Mile Rd

4238 Barton Road

8705 Polk St

78.00

Blue Cross Blue Shield of Michigan PAC

68127-4419
Transaction ID : A0C1642A3884540E8BEE

48034-8332

MILansing

Omaha

Southfield

Facility Administrator

TBD-Exempt

Transaction ID : A4035741A6FBC41B19F7
48917-1655

Transaction ID : AC222CC7CC69A4B1580A

Representative-Account Sr

25

25

25

273.00

402

Image# 201509219002772614

06

06

06

775

Apt 106

Nathan Hogan

2015

Heidi Burke

2015

2015

Val Korrey

Facility Administrator

Representative-account Sr

Tbd-exempt
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

13.00

169.00

13.00

169.00

585.00

MI

MI

1992 Franklin Rd

26126 Wyoming Rd

34347 Claudia Ct

585.00

Blue Cross Blue Shield of Michigan PAC

48185-1440
Transaction ID : AA3A9E2161E49472EB23

48072-1889

MIHuntington Woods

Westland

Berkley

VP Ntwk Mgt & Bus Sgmt Align

Manager

Transaction ID : AA50B228A51DA485A806
48070-2205

Transaction ID : A09FF0B82418E4E3190F

Mgr Provider Affairs

25

25

25

767.00

403

Image# 201509219002772615

06

06

06

775

Julie Hambright

2015

Clifford Englehart

2015

2015

Mark Johnson

VP Ntwk Mgt & Bus Sgmt Align

Mgr Provider Affairs

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

234.00

377.00

234.00

377.00

39.00

MI

MI

2403 Sanders Place

6718 Moccasin

2170 Antique Ct

39.00

Blue Cross Blue Shield of Michigan PAC

48187-5826
Transaction ID : ACFE80495013941D9AD4

48302-0460

MIWestland

Canton

Bloomfield

Process Specialist Sr

Manager

Transaction ID : AA4BC2F65EFF3449DAF0
48185-2809

Transaction ID : A12DE8E5D6A634AD3858

Sr. Director Bus Config

25

25

25

650.00

404

Image# 201509219002772616

06

06

06

775

Barbara Derian

2015

Gino Polidori Jr

2015

2015

Denise Hein

Process Specialist Sr

Sr. Director Bus Config

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

78.00

234.00

78.00

117.00

MI

MI

1572 W. Price Road

2219 Holliday Dr SW

22603 Chestnut Tree Way

117.00

Blue Cross Blue Shield of Michigan PAC

48375-4362
Transaction ID : A4EDBA51FB80C4D26AB9

48879-9273

MIWyoming

Novi

Saint Johns

Manager Service Center Ops

Database Administrator III

Transaction ID : A76D1A79C9AA94D9998A
49519-4238

Transaction ID : A1047251FF0FD4F4E9E2

Manager-Sales

25

25

25

429.00

405

Image# 201509219002772617

06

06

06

775

Lori Brya

2015

Mark Polsgrove

2015

2015

Catherine Nichols

Manager Service Center Ops

Manager-sales

Database Administrator III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

234.00

117.00

234.00

78.00

MI

MI

3413 Wolverine Dr

28736 Stonewall Court

7865 Lindenmere Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48301-3543
Transaction ID : A7EFFB781B0C643DE955

48083-6803

MINovi

Bloomfield Hills

Troy

Manager Admin

Health Care Manager

Transaction ID : A8C39E49770D84EDE863
48377-2720

Transaction ID : AB9CCB16072854741A3F

Special Asst to CEO

25

25

25

429.00

406

Image# 201509219002772618

06

06

06

775

James Robb

2015

Marc Cohen

2015

2015

Lisa Crawford

Manager Admin

Special Asst To CEO

Health Care Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

78.00

78.00

78.00

234.00

MI

MI

1724 Foxdale Lane

5411 Bright Creek Court

3944 Highfield

234.00

Blue Cross Blue Shield of Michigan PAC

48073-6475
Transaction ID : A4F70165ABF3D4B7BA8A

48108-9587

MIFlint

Royal Oak

Ann Arbor

Director

Manager - Pharmacy Services

Transaction ID : A94BB7EB4B6424ABA8C0
48532-2254

Transaction ID : AB903818EA3B343A191B

Manager Admin

25

25

25

390.00

407

Image# 201509219002772619

06

06

06

775

Rebecca Altschuler

2015

Wladyslawa Klos

2015

2015

Michael Zell

Director

Manager Admin

Manager - Pharmacy Services
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

52.00

117.00

52.00

117.00

234.00

MI

MI

26724 E Carnegie Park Dr

47185 Marisa Ct

4084 Three Oaks Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48098-4556
Transaction ID : A998577E512DB4D1BB84

48034-6153

MIPlymouth

Troy

Southfield

Manager-Regional Sales

Supervisor Finance and Account

Transaction ID : A71EF3EBA108647148AE
48170-3491

Transaction ID : AB23E2372E4BA40E1BDF

Audit Analyst I

25

25

25

403.00

408

Image# 201509219002772620

06

06

06

775

Apt 1B

Twianna Allen

2015

Desha Hill

2015

2015

Terrence Rush

Manager-regional Sales

Audit Analyst I

Supervisor Finance and Account
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

26.00

117.00

26.00

78.00

MI

MI

123 Benson Lane

20957 Sherman Ave

2441 W Shiawassee Ave

78.00

Blue Cross Blue Shield of Michigan PAC

48430-1741
Transaction ID : ACCD7E81CF3BA4F57BD0

48848-9767

MISouthfield

Fenton

Laingsburg

Analyst

Analyst-Sales

Transaction ID : A9F44AF10DFD34C5AAD5
48033-6663

Transaction ID : AA36E8906D59A4CE4960

Accident Fund Insurance Company of Ame

25

25

25

221.00

409

Image# 201509219002772621

06

06

06

775

April Smith

2015

Michelle Castelluzzo

2015

2015

Yolanda Roland-Muse

Analyst

Accountant

Analyst-sales
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

156.00

13.00

156.00

13.00

13.00

MI

MI

5246 Bethuy Rd

2830 Charnwood Dr.

21917 Trombly

13.00

Blue Cross Blue Shield of Michigan PAC

48080-1282
Transaction ID : ADF26CD0806AB4769BFB

48064-3514

MITroy

Saint Clair Shores

Casco

Fraud Investigator

Blue Cross Blue Shield of Michigan

Transaction ID : A257A46A699CC42CCB8D
48098-2111

Transaction ID : A7A74C56748CE4B56A8D

Team Leader II

25

25

11

182.00

410

Image# 201509219002772622

06

06

06

775

Shelly Catlin

2015

Joel Humphries

2015

2015

Suzanne Post

Fraud Investigator

Team Leader Ii

Manager
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

234.00

169.00

234.00

78.00

MI

MI

1471 Marlowe St

4484 Country View Ln

28121 Forestbrook Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48334-5210
Transaction ID : A589B870877B34D9A8C6

48187-3179

MIMilford

Farmington Hills

Canton

Proj Mgr Med Informatics

BCN Prov Aff Oper Manager

Transaction ID : A7ECD105F54D94897818
48380-2774

Transaction ID : A74879BBAA2C945DE9D7

IT Manager II

25

25

25

481.00

411

Image# 201509219002772623

06

06

06

775

Robert McDonnell

2015

Jennifer Bussone

2015

2015

Debborah Davis

Proj Mgr Med Informatics

IT Manager II

BCN Prov Aff Oper Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

65.00

26.00

65.00

26.00

65.00

MI

MI

2217 Montego Drive

35687 Electra

20016 Orleans

65.00

Blue Cross Blue Shield of Michigan PAC

48203-1390
Transaction ID : A241AD05266874FC2BF9

48912-2518

MIStrlg Hts

Detroit

Lansing

Sr Sales Information Analyst

Mgr BCN Underwriting

Transaction ID : A934EC1CE76DB4C41A55
48312-3952

Transaction ID : AA3E72FC653494BE2884

Accident Fund Insurance Company of Ame

25

25

25

156.00

412

Image# 201509219002772624

06

06

06

775

Alicia Perez-Banuet

2015

Christa Shaw

2015

2015

Mary Dimarco

Sr Sales Information Analyst

Senior Executive Assistant

Mgr BCN Underwriting
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

261.00

169.00

261.00

169.00

13.00

MI

MI

36310 Gregory

14099 Barbara Street

1410 Lee Wood Rdg

13.00

Blue Cross Blue Shield of Michigan PAC

48390-4400
Transaction ID : A03ABC961D5114A25BBD

48312-2809

MILivonia

Walled Lake

Strlg Hts

Medical Informatics Analyst

Blue Cross Blue Shield of Michigan

Transaction ID : AAA83AE29491C431BB70
48154-5329

Transaction ID : A32E19A9DA7AA4DEF9C4

Manager

25

25

30

443.00

413

Image# 201509219002772625

04

06

06

775

David Spath

2015

Darline El Reda

2015

2015

Arthur Cameron

Medical Informatics Analyst

Manager

Dir HCV Dta Anl Prg Eval &Rpt
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.85/Bi-Weekly

234.00

13.00

234.00

13.00

50.05

MI

MI

819 Willoway Estates Dr

151 Lily Valley Dr

20840 Veranda Dr

50.05

Blue Cross Blue Shield of Michigan PAC

48375-4778
Transaction ID : A25B64A8C95E94CE7924

48302-2051

MISaline

Novi

Bloomfield Hills

Analyst Senior Bus Dev

Strategy Perf Manager

Transaction ID : A521EE085D38B4B4A8E4
48176-1037

Transaction ID : AE4ADB60345294167832

Director Actuary

25

25

25

297.05

414

Image# 201509219002772626

06

06

06

775

James Smith

2015

Renji George

2015

2015

Justin Warren

Analyst Senior Bus Dev

Director Actuary

Strategy Perf Manager
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

78.00

78.00

78.00

78.00

39.00

MI

MI

4320 Chancellor Dr

672 Glenlivet St

18300 Prairie

39.00

Blue Cross Blue Shield of Michigan PAC

48221-2192
Transaction ID : A758F9CE805C24C4A9FD

48820-7878

MIHowell

Detroit

Dewitt

Analyst-Rating IV

Sr Manager - Account

Transaction ID : A8B210DCCEA69473EBC7
48843-9061

Transaction ID : A5AAFCFA4F0C54D33BCC

Blue Cross Blue Shield of Michigan

25

25

25

195.00

415

Image# 201509219002772627

06

06

06

775

Robert Getschman

2015

Robin Marks

2015

2015

Kevin Kent

Analyst-rating Iv

Fraud Investigator

Sr Manager - Account
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $75.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

52.00

975.00

52.00

975.00

234.00

MI

MI

3607 Kipling Cir

22044 Olmstead

417 Riviera Drive

234.00

Blue Cross Blue Shield of Michigan PAC

48080-1542
Transaction ID : AC59A123C1CD041B7929

48843-7444

MIDearborn

St. Clair Shores

Howell

Manager

Attorney Associate

Transaction ID : AF713B91983944D1E8BD
48124-2754

Transaction ID : A3C3F06527CF7453A9D2

SVP Subsidiary Operations

25

25

25

1261.00

416

Image# 201509219002772628

06

06

06

775

Elizabeth Haar

2015

Anthony Stefani

2015

2015

Lorrie Keilman

Manager

Svp Subsidiary Operations

Attorney Associate



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $26.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

26.00

78.00

26.00

78.00

26.00

MI

MI

4296 Meadowood Ct.

849 Birchwood Ct

2438 Wortham Dr

26.00

Blue Cross Blue Shield of Michigan PAC

48307-4670
Transaction ID : A04EF79A2825D4EA59A1

49426-8667

MIOakland

Rochester Hills

Hudsonville

Specialist-Com Writer Sr

Senior Health Care Analyst

Transaction ID : ABEE6033CA862431788D
48363-1658

Transaction ID : AA7B1E17C68244FC5B77

Manager-Account

25

25

08

130.00

417

Image# 201509219002772629

01

06

06

775

Candace Baldwin

2015

William Serlin

2015

2015

Meagan Mommersteeg

Specialist-com Writer Sr

Manager-account

Senior Health Care Analyst
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

117.00

377.00

117.00

108.00

MI

MI

22899 Inkster Rd

9232 Northern Ave.

15063 Lakewood Dr

108.00

Blue Cross Blue Shield of Michigan PAC

48170-2679
Transaction ID : AEF302D7A73F146C685A

48336-3842

MIPlymouth

Plymouth

Farmington Hills

Blue Cross Blue Shield of Michigan

Director

Transaction ID : AF69FFD0C622B4FCF9EE
48170-4046

Transaction ID : ACDE2F077BBE1461DB6E

Manager Service Center Ops

11

25

25

602.00

418

Image# 201509219002772630

06

06

06

775

Joseph Perry Jr

2015

Alan Byrnes

2015

2015

Lisa Dante

Analyst - Senior

Manager Service Center Ops

Director
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Aggregate Year-to-Date

   , , .
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

377.00

26.00

377.00

26.00

130.00

MI

MI

39153 Eastridge Dr

7157 Gettysburg Dr

3400 E Coon Lake Rd

130.00

Blue Cross Blue Shield of Michigan PAC

48843-9420
Transaction ID : A8550D29D91DD4E37B04

48038-2608

MIHudsonville

Howell

Clinton Township

Accident Fund Insurance Company of Ame

Dir - Human Performance

Transaction ID : ADAB8529140AD43CAABB
49426-9142

Transaction ID : AAD0BD8E1157A4469B63

Team Leader II Sales

25

25

25

533.00

419

Image# 201509219002772631

06

06

06

775

Sherry Stoves

2015

Valerie Keesee

2015

2015

Kevin Quigley

Manager, Loss Control

Team Leader Ii Sales

Dir - Human Performance
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

169.00

78.00

169.00

78.00

MI

MI

3888 Corran Dr

7345 Andover Drive

16305 Brook Trout Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48168-8502
Transaction ID : A8D9D190D7D924D68BF0

48393-4400

MICanton

Northville

Wixom

IT Delivery Lead II

IT Manager I

Transaction ID : A195F45525AE543CD930
48187-1109

Transaction ID : AE71F68DDA61F48ED836

Manager

25

25

25

325.00

420

Image# 201509219002772632

06

06

06

775

JoAnn Hockin

2015

Shruthi Raghuprakash

2015

2015

Amit Sanghvi

IT Delivery Lead II

Manager

IT Manager I



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

234.00

117.00

234.00

169.00

MI

MI

1497 Heights Rd

8950 Jacaranda Drive

PO Box 216

169.00

Blue Cross Blue Shield of Michigan PAC

48462-0216
Transaction ID : A1C805DF9DB0C43128B7

48362-2212

MIDimondale

Ortonville

Lk Orion

Accident Fund Insurance Company of Ame

IT Process Consultant

Transaction ID : A3C528578D97645DDB76
48821-9563

Transaction ID : A24072DA822B342AE822

Manager Sales Infrm

25

25

25

520.00

421

Image# 201509219002772633

06

06

06

775

400 Sashabaw Rd

Philip Bone

2015

Sylvia Medlen

2015

2015

Bobbi Elliott

Manager, Board Relations

Manager Sales Infrm

IT Process Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

78.00

117.00

78.00

117.00

MI

MI

23730 Coyle

3896 Mayapple Lane

5511 Wakefield Rd

117.00

Blue Cross Blue Shield of Michigan PAC

48439-8585
Transaction ID : A432FE8973AAC47CCA3C

48237-1930

MILansing

Grand Blanc

Oak Park

Accident Fund Insurance Company of Ame

Analyst - Senior

Transaction ID : A76C031595F604071BB8
48911-6162

Transaction ID : AE952E0523ED94E95B3B

Manager

25

25

25

312.00

422

Image# 201509219002772634

06

06

06

775

Leslie Lockhart

2015

Teresa Robertson

2015

2015

Janelle Manolakoudis

Supervisor, Corporate Events

Manager

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

26.00

78.00

26.00

117.00

MI

MI

37478 Barrington Dr

23516 Cherry Hill St.

200 North York

117.00

Blue Cross Blue Shield of Michigan PAC

48128-1746
Transaction ID : A73E621719D614F7099A

48312-2120

MIDearborn

Dearborn

Sterling Hgts

Spec Procurement Sr

Commissions Analyst

Transaction ID : A73074D176F1C4986A1F
48124-1414

Transaction ID : AB7351A57EA01425199A

Grievance & App Team Lead

25

25

25

221.00

423

Image# 201509219002772635

06

06

06

775

Kelley Tickle

2015

Anthony Adams

2015

2015

Timothy Jackson

Spec Procurement Sr

Grievance & App Team Lead

Commissions Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

169.00

78.00

169.00

78.00

39.00

MI

MI

5475 Vincennes Dr

2903 Cornell St

23459 Danberry

39.00

Blue Cross Blue Shield of Michigan PAC

48375-3707
Transaction ID : A97319212E33640A9B68

48302-2561

MIDearborn

Novi

Blmfld Hls

Analyst

Manager

Transaction ID : A66C8180331704DD2AE7
48124-3216

Transaction ID : A5D1705852C0C4EFD9DC

Manager

25

25

25

286.00

424

Image# 201509219002772636

06

06

06

775

Scott Carr

2015

Rozanne Fleszar

2015

2015

Genevieve Brown

Analyst

Manager

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

13.00

78.00

13.00

78.00

MI

MI

14707 Cherry Ln

440 Poplar St

4874 Oak Tree Ct.

78.00

Blue Cross Blue Shield of Michigan PAC

48116-9775
Transaction ID : ACA0D6EA3F9724D13911

48170-2642

MIWyandotte

Brighton

Plymouth

Analyst - Senior

Sr Manager - Account

Transaction ID : A37A73F0CF5BC4EB3834
48192-1458

Transaction ID : A599C894AB3A947829BB

Business Analyst I

25

25

25

169.00

425

Image# 201509219002772637

06

06

06

775

Jessica Herron

2015

Heidi Schubring

2015

2015

James Fussell

Analyst - Senior

Business Analyst I

Sr Manager - Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $38.47/Bi-Weekly

130.00

234.00

130.00

234.00

500.11

MI

MI

314 Hillcrest Ave

5439 Timberbend Drive

2392 Shawnee Trl

500.11

Blue Cross Blue Shield of Michigan PAC

48864-2530
Transaction ID : A3337754005864844ABC

48236-3116

MIBrighton

Okemos

Grs Pt Fms

Accident Fund Insurance Company of Ame

Accident Fund Insurance Company of Ame

Transaction ID : A33B582D9A96A4E9984A
48116-4796

Transaction ID : A9BFCD4B501D44D1288C

Manager-Sales

25

25

25

864.11

426

Image# 201509219002772638

06

06

06

775

Robert Reynolds

2015

Robert Rapson

2015

2015

Michael Britt

President Af Ins Co Of America

Manager-sales

Manager, Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

169.00

169.00

169.00

234.00

MI

MI

21901 Waycross

30240 Madison Ave

5712 Larkins Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48085-3854
Transaction ID : A149671D276464BBB925

48044-2325

MIWarren

Troy

Macomb

Manager

Health Care Manager

Transaction ID : AE588AF1AA9454CA19DE
48093-9005

Transaction ID : A6D8E291A87FC4F79A4C

Manager

25

25

25

572.00

427

Image# 201509219002772639

06

06

06

775

Mark Huyghe

2015

Michael Meitzner

2015

2015

Brian Rohrkemper

Manager

Manager

Health Care Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

169.00

78.00

169.00

377.00

MI

MI

24429 Holyoke Ct

191 Village Way

36 Alexander

377.00

Blue Cross Blue Shield of Michigan PAC

48218-1551
Transaction ID : AA69B901C44AA4F93ACE

48374-2853

MICanton

Rvr Rouge

Novi

Director

Systems Analyst Adv

Transaction ID : A71D096A7CC2242F083B
48188-3449

Transaction ID : A4614569ABFB341CBB61

Manager Sales Infrm

25

25

25

624.00

428

Image# 201509219002772640

06

06

06

775

Lisa Hoomaian

2015

Catherine Delbrugge

2015

2015

Dell Dexter

Director

Manager Sales Infrm

Systems Analyst Adv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

117.00

26.00

117.00

26.00

65.00

MI

MI

24748 Murray

27920 Berkshire Dr

21271 Eastfarm Ln

65.00

Blue Cross Blue Shield of Michigan PAC

48167-9025
Transaction ID : A2D91D6FAAB6D48309E2

48045-3354

MISouthfield

Northville

Harrsn Twp

Team Leader I - SvcOpsConCtr

QA Analyst III

Transaction ID : AA885E63FBE064C05AF1
48076-4957

Transaction ID : AB9FC1D388AD54591AFF

Business Analyst Sr

25

25

25

208.00

429

Image# 201509219002772641

06

06

06

775

Suzanne Amateis

2015

Eric Courcelles

2015

2015

Antwon Griffith

Team Leader I - SvcOpsConCtr

Business Analyst Sr

QA Analyst III
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

78.00

78.00

78.00

234.00

MI

MI

4170 Santa Clara

10442 Hart Ave.

41548 Woodland Creek

234.00

Blue Cross Blue Shield of Michigan PAC

48375-3471
Transaction ID : AE2AC7FC52104406BAA1

48842-1867

MIHuntington Woods

Novi

Holt

Manager

Compliance Bus Unit Specialist

Transaction ID : AA5F87FB6A78B489193F
48070-1128

Transaction ID : A9FF9250565A743C9A0F

Accident Fund Insurance Company of Ame

25

25

25

390.00

430

Image# 201509219002772642

06

06

06

775

Amy Krause

2015

Victoria Rose

2015

2015

Patricia Mallett

Manager

Claim Representative III

Compliance Bus Unit Specialist
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

234.00

26.00

234.00

26.00

130.00

MI

MI

1551 N Franklin

24817 St Paul

31460 Adora Ln

130.00

Blue Cross Blue Shield of Michigan PAC

48134-3330
Transaction ID : A28426ACAAC3642618D1

48128-1025

MIHarrsn Twp

Flat Rock

Dearborn

Strategy Perf Analyst

Manager-Sales

Transaction ID : A0E0359DF775243AE811
48045

Transaction ID : A6FA671699C5446F4818

Analyst Sr Financial

25

25

25

390.00

431

Image# 201509219002772643

06

06

06

775

Laura Sterling

2015

Derek Gemmel

2015

2015

Michele Pomante

Strategy Perf Analyst

Analyst Sr Financial

Manager-sales
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

13.00

117.00

13.00

234.00

MI

MI

25109 Southwood Dr

22342 Heatheridge Ln

19329 Gloria Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48044-1221
Transaction ID : AA9A43AB4BD64498C928

48075-2062

MINorthville

Macomb

Southfield

Consultant Product Development

Team Leader II - SvcOpsConCtr

Transaction ID : A9C0C1D315DDD4821A9F
48167-9319

Transaction ID : A82160016DF64462AA49

Analyst - Senior

25

25

25

364.00

432

Image# 201509219002772644

06

06

06

775

Michael Mandelbaum

2015

Helena Jones

2015

2015

Shibu Samuel

Consultant Product Development

Analyst - Senior

Team Leader II - SvcOpsConCtr
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

78.00

117.00

78.00

377.00

MI

MI

30629 Ledgecliff

7732 Hipp

25120 St. Christopher

377.00

Blue Cross Blue Shield of Michigan PAC

48045-3723
Transaction ID : A0B8ACDE1A2784EF1A22

48185-2495

MITaylor

Harrison Township

Westland

Director

IT Architect

Transaction ID : A8835C1C27AFB4DB786E
48180-2613

Transaction ID : A0B8BE7DB71754B5CBDF

Senior Health Care Analyst

25

25

25

572.00

433

Image# 201509219002772645

06

06

06

775

Melvin Davis

2015

Faye Mc Clure

2015

2015

Mary Moore

Director

Senior Health Care Analyst

IT Architect
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

169.00

377.00

169.00

377.00

377.00

MI

MI

2595 Parkway Pl

23764 Copperwood Dr E

1569 Courtney Ct.

377.00

Blue Cross Blue Shield of Michigan PAC

48198-7608
Transaction ID : A03D96FC3082A48359DD

48353-3229

MISouth Lyon

Ypsilanti

Hartland

Director

Proj Mgr PPI

Transaction ID : A0F7300947CE142CE947
48178-8269

Transaction ID : A670AB8BAE20549BEB9D

Accident Fund Insurance Company of Ame

25

25

25

923.00

434

Image# 201509219002772646

06

06

06

775

Michael Eckert

2015

Amanpreet Warsinske

2015

2015

Chad Crosby

Director

Director, Loss Control

Proj Mgr Ppi
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

169.00

26.00

169.00

78.00

MI

MI

4271 Deeside Dr

1890 21st St

14610 Ford Avenue

78.00

Blue Cross Blue Shield of Michigan PAC

48101-1000
Transaction ID : A4F2FC4C744D74ACBA6A

48116-8061

MIWyandotte

Allen Park

Brighton

Analyst Senior

Financial Coordinator

Transaction ID : A56B7AA200B984E8B8EE
48192-3527

Transaction ID : AC37D0DD085264854A20

Project Manager Senior

25

25

25

273.00

435

Image# 201509219002772647

06

06

06

775

Sudhir Srinivasan

2015

Myra Gottlob

2015

2015

Lance Palamara

Analyst Senior

Project Manager Senior

Financial Coordinator
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

261.00

130.00

261.00

130.00

13.00

MI

MI

48616 Dunn

791 Blairmoor Ct.

31700 W Bell Vine Trl

13.00

Blue Cross Blue Shield of Michigan PAC

48025-3715
Transaction ID : A0947390BEE374D2B932

48044-2229

MIGrosse Pointe Woods

Beverly Hills

Macomb

IT Manager I

Blue Cross Blue Shield of Michigan

Transaction ID : AB8BDF0B762C240E3A3E
48236-1242

Transaction ID : A22938952213948E1B49

Manager

25

25

30

404.00

436

Image# 201509219002772648

04

06

06

775

Michelle Lang

2015

Catherine Murphy

2015

2015

Joan Rabaut

IT Manager I

Manager

Director
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

39.00

13.00

39.00

117.00

MI

MI

50507 Heatherwood Ln

41620 Blairwood Cir

31807 Cristina Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48066-1287
Transaction ID : A52DFB75C7FB644E4A80

48317-1443

MIPlymouth

Roseville

Shelby Township

Team Leader II

BCN Field Specialist

Transaction ID : ABE3C5A90B8A44590A69
48170-4866

Transaction ID : AC7338418851A4B4CA70

Sr Sales Information Analyst

25

25

25

169.00

437

Image# 201509219002772649

06

06

06

775

Michele Avis

2015

Jeffrey May

2015

2015

Sandra Kempton

Team Leader Ii

Sr Sales Information Analyst

BCN Field Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

52.00

117.00

52.00

117.00

117.00

MI

MI

4806 Malibu Dr

50422 Kapalua Dr

809 Sandalwood Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48085-1643
Transaction ID : AEFA6BC5F267440F49E4

48302-2251

MIMacomb

Troy

Bloomfield Hills

Sr Manager - Account

Team Leader II

Transaction ID : A8875D8195B174947B0F
48042-5547

Transaction ID : AFA600B059D6F4F21B80

Sr Sales Information Analyst

25

25

25

286.00

438

Image# 201509219002772650

06

06

06

775

John Cartier

2015

Donna Miriani

2015

2015

Jonathan Navarra

Sr Manager - Account

Sr Sales Information Analyst

Team Leader Ii
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

169.00

26.00

169.00

234.00

MI

MI

854 Delray Se

9650 Winterset Circle

607 Adelaide Ct

234.00

Blue Cross Blue Shield of Michigan PAC

48176-8005
Transaction ID : A825C5893CD9347CB9F8

49546-2329

MIPlymouth

Saline

Gd Rapids

Business Consultant

Finance Business Partner

Transaction ID : AC6183D9E06C74E50900
48170-3273

Transaction ID : AF32C506F824B4A5F9BE

Manager Admin

25

25

25

429.00

439

Image# 201509219002772651

06

06

06

775

Shlynn Rhodes

2015

Lawrence Steinhauer

2015

2015

Jeffrey Witzburg

Business Consultant

Manager Admin

Finance Business Partner
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

117.00

65.00

117.00

65.00

39.00

MI

MI

18651 Walmer Lane

9598 Endicott Ln

11125 Mccabe Rd

39.00

Blue Cross Blue Shield of Michigan PAC

48116-8527
Transaction ID : A912F516076DD4B1980F

48025-5250

MIYpsilanti

Brighton

Beverly Hills

Business Analyst III

Medicare Sales Consultant

Transaction ID : A8F9A7F31700F405E81E
48197-1797

Transaction ID : ADB342A5DFC844A2E8FA

Manager Credentialing

25

25

25

221.00

440

Image# 201509219002772652

06

06

06

775

Cynthia McDonald

2015

Rosemarie Cook

2015

2015

Jeanette Walker

Business Analyst III

Manager Credentialing

Medicare Sales Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

234.00

26.00

234.00

26.00

26.00

MI

MI

47520 Forton St

4094 South Shore Street

2150 Langham

26.00

Blue Cross Blue Shield of Michigan PAC

48323-3842
Transaction ID : A7B486DE8A3AD4FE3910

48047-3443

MIWaterford

W Blmfld

Chesterfield

Specialist-Com Writer Sr

Manager

Transaction ID : AA4308D02576D4567ACE
48328-1270

Transaction ID : ABECCFD7FE59E41D8A0B

Systems Analyst Adv

25

25

25

286.00

441

Image# 201509219002772653

06

06

06

775

Allen Pienkowski

2015

Elizabeth Ziegler

2015

2015

Moira Horne

Specialist-com Writer Sr

Systems Analyst Adv

Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

10.00

117.00

10.00

117.00

169.00

MI

MI

30042 W 12 Mile Rd

7168 Chadwick Ct

7379 Kipling St

169.00

Blue Cross Blue Shield of Michigan PAC

48206-2624
Transaction ID : AC38C8981BFB6484FAC5

48334-3923

MICanton

Detroit

Farmington Hills

Mgr Ind Risk Mit Undrwrtg

Sr Financial Analyst

Transaction ID : A001F4EC80E72406D84F
48187-1642

Transaction ID : AE384BCB0269D49E587D

Analyst Sr Financial

25

25

08

296.00

442

Image# 201509219002772654

01

06

06

775

Unit 50

Tonya Moore

2015

Karen Whitmore

2015

2015

Patricia Barszcz

Mgr Ind Risk Mit Undrwrtg

Analyst Sr Financial

Sr Financial Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

117.00

234.00

117.00

234.00

13.00

MI

MI

11321 Morgan Street

9631 Petrieville Hwy

5839 Connell Rd

13.00

Blue Cross Blue Shield of Michigan PAC

48022-1303
Transaction ID : A3C98612F5F3B452C9E8

48170-4436

MIEaton Rpds

Emmett

Plymouth

Analyst - Senior

Grievance & App Team Lead

Transaction ID : A5C86EC3B7548433EB72
48827-9204

Transaction ID : A604242AC5048456C8C4

IT Manager II

25

25

25

364.00

443

Image# 201509219002772655

06

06

06

775

David Bulmer

2015

Kimberly Sexton

2015

2015

Anne Reynolds

Analyst - Senior

IT Manager II

Grievance & App Team Lead
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

13.00

39.00

13.00

39.00

234.00

MI

MI

6324 Beech Daly

20981 Laser Ln

2696 Kopson

234.00

Blue Cross Blue Shield of Michigan PAC

48304-1748
Transaction ID : AAC68DF03770841A7A33

48180-1134

MISouth Lyon

Blmfld Hls

Taylor

Manager Customer Service

Facility Administrator

Transaction ID : A5E44F546D9B0416FB65
48178-9222

Transaction ID : AE2DB18B71D074856B41

Sup Prof Med Mgmt

25

25

25

286.00

444

Image# 201509219002772656

06

06

06

775

Suzanne Sims

2015

Helmut Warmbold

2015

2015

Amy Richardson

Manager Customer Service

Sup Prof Med Mgmt

Facility Administrator
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

234.00

169.00

234.00

169.00

13.00

MI

MI

16524 Horseshoe Dr

410 Wesley

35831 Candlewood

13.00

Blue Cross Blue Shield of Michigan PAC

48312-4125
Transaction ID : A451A638428724A85AF9

48168-8586

MIAnn Arbor

Sterling Heights

Northville

Manager

IT Manager II

Transaction ID : A67D59C44B8834BBA833
48103-3734

Transaction ID : AA99B751209874ABD86A

ECV Business Consultant

25

25

25

416.00

445

Image# 201509219002772657

06

06

06

775

Stephanie Nieman

2015

Thomas Borgula

2015

2015

Ellen Ward

Manager

Ecv Business Consultant

IT Manager II
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

65.00

78.00

65.00

78.00

13.00

MI

MI

19593 San Jose Blvd

29608 Brentwood St.

2512 Campbell Court

13.00

Blue Cross Blue Shield of Michigan PAC

48188-2662
Transaction ID : AB50404D19DD846AC910

48076-3227

MISouthfield

Canton

Lathrup Village

Specialist-Com Writer Sr

Supervisor Finance and Account

Transaction ID : A03D541F030C6497AAE1
48076-2273

Transaction ID : ADC8B84F4DB804593B44

Specialist-Com Writer Sr

25

25

25

156.00

446

Image# 201509219002772658

06

06

06

775

Linda Daniels

2015

Therese Mulholland

2015

2015

Maiya Hayes

Specialist-com Writer Sr

Specialist-com Writer Sr

Supervisor Finance and Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

169.00

78.00

169.00

78.00

65.00

MI

MI

1 Lafayette Plaisance St Apt 1503

6575 Lansdown

43984 Cottisford

65.00

Blue Cross Blue Shield of Michigan PAC

48167-8945
Transaction ID : A2A89B83AF841426B881

48207-2637

MIDimondale

Northville

Detroit

Accident Fund Insurance Company of Ame

Manager - Pharmacy Services

Transaction ID : AADA809D35290408CB47
48821-9428

Transaction ID : A0A8226941A7C4D0D860

Team Leader I

25

25

25

312.00

447

Image# 201509219002772659

06

06

06

775

Derrel Watt

2015

Stacey Repotski

2015

2015

Jeffrey Vermeersch

Manager, Medical Only

Team Leader I

Manager - Pharmacy Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $14.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

234.00

182.00

234.00

182.00

377.00

MI

MI

1061 Walnut

2020 Palmer Dr

2939 Muirwood Ct

377.00

Blue Cross Blue Shield of Michigan PAC

48329-2396
Transaction ID : A71BB65A1BC7F42B38CE

48192-4413

MIWixom

Waterford

Wyandotte

Director

Manager Admin

Transaction ID : A59943AE86E944038B1E
48393-1247

Transaction ID : A2501BD3AFC5E4B028B8

Health Care Analyst

25

25

25

793.00

448

Image# 201509219002772660

06

06

06

775

Jack Green

2015

Jayne Scott

2015

2015

Ronald Arambula

Director

Health Care Analyst

Manager Admin
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

377.00

78.00

377.00

234.00

MI

MI

1075 St Andrews Dr

48777 Pebble Lane

3959 Coventry Valley Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48329-3923
Transaction ID : A3313E371DA5D4F72A5A

48189-9492

MINovi

Waterford

Whitmore Lake

IT Manager I

Sr Sales Information Analyst

Transaction ID : A5A4344E3A877411BB4F
48374-2741

Transaction ID : A6937E2223FBA4A8ABB2

Director

25

25

25

689.00

449

Image# 201509219002772661

06

06

06

775

Jacqueline Otto

2015

Anne Mobley

2015

2015

Fred Richter

IT Manager I

Director

Sr Sales Information Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

60.00

117.00

60.00

169.00

MI

MI

256 Harvard Dr

20949 Westfarm Lane

618 Hunter Boulevard

169.00

Blue Cross Blue Shield of Michigan PAC

48910-4541
Transaction ID : A0815F873FB504AB1A2A

48843-1740

MINorthville

Lansing

Howell

ECV Business Consultant

Accident Fund Insurance Company of Ame

Transaction ID : A3B77D257218547C6835
48167-9042

Transaction ID : A83D3E8C3DE3F4409807

Mgr Provider Affairs

25

08

25

346.00

450

Image# 201509219002772662

06

01

06

775

David Geboski

2015

Jodi Enriquez

2015

2015

Charles Snyder

Ecv Business Consultant

Mgr Provider Affairs

Business Systems Analyst Iii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

585.00

169.00

585.00

169.00

780.00

MI

MI

329 N. Jenison

2766 Addison Cir N

3751 Parker

780.00

Blue Cross Blue Shield of Michigan PAC

48124-3557
Transaction ID : AEFB390A6EF67490C905

48915-1250

MIRochester

Dearborn

Lansing

SVP BCBSM & PRES & CEO BCN

VP URMBT & Auto Accounts

Transaction ID : AED9317373240448BB48
48306-4912

Transaction ID : AA8DE8DC7385C4AF1B36

Manager

25

25

25

1534.00

451

Image# 201509219002772663

06

06

06

775

Pamela Yager

2015

Rick Morrone

2015

2015

Kevin Klobucar

SVP BCBSM & PRES & CEO BCN

Manager

VP URMBT & Auto Accounts



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

169.00

78.00

169.00

78.00

MI

MI

18148 Vacri Ln

4305 Spring Lake Boulevard

14839 Lane Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48088-3919
Transaction ID : AFF30F7CAB66E4ADE841

48152-3124

MIAnn Arbor

Warren

Livonia

Sr Consultant Sales

Team Leader I - SvcOpsConCtr

Transaction ID : A64A202D689E84573AD6
48108-9667

Transaction ID : A5B95A837FEC841EA86F

Manager IT Audit

25

25

25

325.00

452

Image# 201509219002772664

06

06

06

775

Dale Domas

2015

Doris Lanier-Jefferson

2015

2015

Lisa Cotton

Sr Consultant Sales

Manager IT Audit

Team Leader I - SvcOpsConCtr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

585.00

39.00

585.00

39.00

39.00

MI

MI

1675 Littlestone Rd

20665 Chestnut Circle

4591 Covered Bridge

39.00

Blue Cross Blue Shield of Michigan PAC

48302
Transaction ID : A3FB747157BBA4386BA8

48236-1954

MILivonia

Bloomfield Hills

Grosse Pointe Woods

Fin Sys & Anal Consultant

VP Service Operations

Transaction ID : A75CD5D46FFEF46E9832
48152-2087

Transaction ID : ABD5AAEF7EE054E8BAB5

Supervisor Professional

25

25

25

663.00

453

Image# 201509219002772665

06

06

06

775

Erica Jones

2015

Amienne Frenzel

2015

2015

Gino Pittiglio

Fin Sys & Anal Consultant

Supervisor Professional

VP Service Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

234.00

117.00

234.00

117.00

39.00

MI

MI

25008 Lyndon

2769 Colonial Way

3101 Avalon St

39.00

Blue Cross Blue Shield of Michigan PAC

48911-1806
Transaction ID : A2AF6E76079C64ED7ACF

48239-3312

MIBloomfield Hills

Lansing

Redford

Senior Health Care Analyst

Accident Fund Insurance Company of Ame

Transaction ID : A0F62F8B59F4045BFA37
48304-1626

Transaction ID : AB05030BB8D694887883

Case Manager RN/Bhvrl Hlth

25

25

25

390.00

454

Image# 201509219002772666

06

06

06

775

Deborah Miko

2015

Scott Hartman

2015

2015

Anastasia Bakhareva

Senior Health Care Analyst

Case Manager RN/Bhvrl Hlth

Manager, Indmnty & NM Payments
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

117.00

117.00

117.00

234.00

MI

MI

6684 Devonshire Dr

48165 Liberty Dr

39387 Buckingham Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48174-1952
Transaction ID : A0A758CBE745D49C5A5A

48187-2613

MIShelby Twp

Romulus

Canton

Associate Medical Director

Team Leader I - SvcOpsConCtr

Transaction ID : A097AC5861A304D04A87
48315-4061

Transaction ID : AC968596CB3EE47C1885

Health Care Analyst

25

25

25

468.00

455

Image# 201509219002772667

06

06

06

775

Kimberly Johnson

2015

Angela Allen

2015

2015

Gwendolyn Parker

Associate Medical Director

Health Care Analyst

Team Leader I - SvcOpsConCtr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

234.00

234.00

234.00

234.00

130.00

MI

MI

6368 Morland St

12525 Shery Lane

241 Tuscany Dr

130.00

Blue Cross Blue Shield of Michigan PAC

49024-9109
Transaction ID : A58FE8CC371D14D84859

48133-9624

MISouthgate

Portage

Erie

Mgr BCN Prov Reim & Audit

Manager-Sales

Transaction ID : A37EF8105BB6D4F5493B
48195-2326

Transaction ID : A1B03E479B2564BC9802

Manager

25

25

25

598.00

456

Image# 201509219002772668

06

06

06

775

Jacquelyn Redding

2015

Sophia Quinn

2015

2015

Tina Boortz

Mgr BCN Prov Reim & Audit

Manager

Manager-sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

78.00

117.00

78.00

117.00

39.00

MI

MI

6561 Norwood Ave

47366 Rockwood Drive

23025 Avalon

39.00

Blue Cross Blue Shield of Michigan PAC

48080-2481
Transaction ID : A5258200386C44DF9999

48101-2811

MIMacomb

St Clair Shores

Allen Park

Systems Analyst III

Manager

Transaction ID : A1C438095BA3D4209934
48044-5413

Transaction ID : ADD19A854CDAF4D6A91C

Spec Procurement Sr

25

25

25

234.00

457

Image# 201509219002772669

06

06

06

775

David Rodriguez

2015

Alexis Magnotta

2015

2015

Jennifer Vazana

Systems Analyst III

Spec Procurement Sr

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

169.00

78.00

169.00

117.00

MI

MI

4150 Gotwick

689 Fisher Road

16884 Shrewsbury

117.00

Blue Cross Blue Shield of Michigan PAC

48154-3156
Transaction ID : A0013370A882C4E77824

48359-1888

MIGrosse Pointe

Livonia

Orion Twp

Director

IT Manager II

Transaction ID : AC32DE239468C4726929
48230-1216

Transaction ID : A560D93D39A4F4FFFA20

IT Manager II

25

25

25

364.00

458

Image# 201509219002772670

06

06

06

775

Joseph Fritsch

2015

Kim Robinson

2015

2015

Johanna Judson

Director

IT Manager II

IT Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

13.00

78.00

13.00

26.00

MI

MI

32929 Northgate Ave

6785 Colony Dr

10970 Rattalee Lk Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48350-1326
Transaction ID : A723BB5A7C8A3401695F

48152-3259

MIWest Bloomfield

Davisburg

Livonia

Manager

IT Team Lead II

Transaction ID : A9BBCA8457240482890D
48323-1113

Transaction ID : AB7F018ADBB23487A821

Supervisor BCU

25

25

25

117.00

459

Image# 201509219002772671

06

06

06

775

Misty Phillippi

2015

Deborah Parsons

2015

2015

Heather Duquet

Manager

Supervisor Bcu

IT Team Lead II
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $0.25/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

3.25

117.00

3.25

117.00

234.00

MI

MI

Muirwood-Bldg 24 35456 Edgeton Ct

787 Deer Court

488 Arlington Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48307-2808
Transaction ID : A990CCC49FED044C6937

48335-2442

MIPlymouth

Rochester Hills

Farmington Hills

ECV Business Consultant

Analyst-Rating IV

Transaction ID : A822EB3C573624146BC5
48170-1743

Transaction ID : A6E79D47EEA784B3E9EE

Manager

25

25

25

354.25

460

Image# 201509219002772672

06

06

06

775

Apt 107

Catherine Svoboda

2015

Sukhbir Rangi

2015

2015

Constance Blachut

Ecv Business Consultant

Manager

Analyst-rating Iv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

377.00

78.00

377.00

117.00

MI

MI

28170 Shenandoah

46899 Cynthia Dr

825 Bates st.

117.00

Blue Cross Blue Shield of Michigan PAC

48906-3307
Transaction ID : A0F2642EAA96D4BB591A

48076-5588

MIMacomb

Lansing

Southfield

Business Relationship Mgr I

Accident Fund Insurance Company of Ame

Transaction ID : AD2EF6E69E4C84BB399C
48044-6253

Transaction ID : A724445206F3E4315A1D

Director Corp Compensation

25

25

25

572.00

461

Image# 201509219002772673

06

06

06

775

Earline Cunningham

2015

Ryan Kowalk

2015

2015

Leslie Foley

Business Relationship Mgr I

Director Corp Compensation

Supervisor, Rec&Mail Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

65.00

377.00

65.00

117.00

MI

MI

84 N. Aurelius Rd

29950 S Brook Lane

19532 Bretton Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48223-1269
Transaction ID : A2C43BC7FCB3E4E8C99A

48854-9552

MIFrmgtn Hls

Detroit

Mason

Coordinator - Senior Project

Director

Transaction ID : ACC48BEB9AAD54ADBA44
48334

Transaction ID : ADB9F5390804846A3929

Accident Fund Insurance Company of Ame

25

25

25

559.00

462

Image# 201509219002772674

06

06

06

775

Scott Trimmer

2015

Denise Turman

2015

2015

Stanley Mroz

Coordinator - Senior Project

Manager, Claim Administration

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

26.00

78.00

26.00

78.00

MI

MI

26803 Westmeath

27335 Aberdeen St

27335 Aberdeen St

78.00

Blue Cross Blue Shield of Michigan PAC

48076-3666
Transaction ID : AFEF6502FBF874967B44

48334-4890

MISouthfield

Southfield

Farmington Hills

Analyst - Senior

Group Account Liaison

Transaction ID : A9B0206DB3A9E411E801
48076-3666

Transaction ID : AEE336DBCC97147B590E

Specialist-Com Writer Sr

25

25

25

182.00

463

Image# 201509219002772675

06

06

06

775

Beverly Church

2015

Rosesherain Mason

2015

2015

Johnny Mason Jr

Analyst - Senior

Specialist-com Writer Sr

Group Account Liaison
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

78.00

78.00

78.00

234.00

MI

MI

11901 Howland Park Dr

38040 Huron Pointe Dr

17046 New Jersey

234.00

Blue Cross Blue Shield of Michigan PAC

48075-2976
Transaction ID : A60967A6762914EF59D9

48170-2889

MIHarrsn Twp

Southfld

Plymouth

IT Manager I

Auditor II

Transaction ID : A158FF5808D604648A85
48045-2831

Transaction ID : A0366565EFF86452594F

Health Policy Analyst

25

25

25

390.00

464

Image# 201509219002772676

06

06

06

775

Brianne Bruford

2015

Regina Orse

2015

2015

Lawrence Tomenello

IT Manager I

Health Policy Analyst

Auditor Ii
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

169.00

377.00

169.00

78.00

MI

MI

1290 E Lincoln St

36276 Club Dr

356 Falling Brook Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48098-4646
Transaction ID : A0037933228504E49913

48009-7191

MILivonia

Troy

Birmingham

Auditor II

Director

Transaction ID : A8EF5730B515646E68A3
48152-4124

Transaction ID : A61C60144AA174F018BC

Manager-Key Account

25

25

25

624.00

465

Image# 201509219002772677

06

06

06

775

Josondra Horvath

2015

Barbara Brown-Cadovich

2015

2015

Barbara Netter

Auditor Ii

Manager-key Account

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

169.00

6.00

169.00

6.00

319.00

MI

MI

2302- 20th Street

2397 Rockport Ct

303 Roe St

319.00

Blue Cross Blue Shield of Michigan PAC

48170-6212
Transaction ID : A510B96E06D83499D9E5

48192-4143

MIAnn Arbor

Plymouth

Wyandotte

Blue Cross Blue Shield of Michigan

Team Leader II

Transaction ID : A8088A874F7C54942ACA
48103-8911

Transaction ID : A8672341619334B09B9E

Blue Cross Blue Shield of Michigan

28

05

25

494.00

466

Image# 201509219002772678

06

02

05

775

Apt 12

Jennifer Lyons

2015

Shannon McCarthy

2015

2015

Robyn Rontal

Director

Auto Account Rep Sr

Team Leader Ii
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

169.00

377.00

169.00

117.00

MI

MI

32 Fairwood Blvd

900 Marshall

1938 Grayslake Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48306-3235
Transaction ID : AA29ACDA6638640ACAE1

48069-1215

MIPortland

Rochester Hills

Pleasant Ridge

Consultant - Financial

Director

Transaction ID : A3D218E65C3ED4D85B2D
48875-1372

Transaction ID : A5FEE5147E02246D1A20

Manager

25

25

25

663.00

467

Image# 201509219002772679

06

06

06

775

James Takashima

2015

Suzanne Berletich

2015

2015

Julie Lefke

Consultant - Financial

Manager

Director



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

117.00

78.00

117.00

169.00

OH

MI

6969 Ramblehurst Rd.

6708 High Ridge Rd

49009 Ashbury Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48111-6170
Transaction ID : A37B0272C6A0144CAB2B

43560-3548

MIW Bloomfield

Van Buren Township

Sylvania

Consultant Product Development

Analyst

Transaction ID : A012EDE4F48E34DE0B3D
48324-3221

Transaction ID : A3DBC750E93DC4134A18

Supervisor

25

25

25

364.00

468

Image# 201509219002772680

06

06

06

775

Andrea Dew

2015

Blonnie Taylor

2015

2015

Lynnette Powell

Consultant Product Development

Supervisor

Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

26.00

234.00

26.00

169.00

MI

MI

411 N Morton St

3817 Elmhurst

51 Mohawk

169.00

Blue Cross Blue Shield of Michigan PAC

48341-1121
Transaction ID : A28470CFF909D4353B6B

48879-1270

MIRoyal Oak

Pontiac

St Johns

Manager

IT Manager I

Transaction ID : AD24BC5C9A2D94BBB80E
48073-1822

Transaction ID : AE5E09813013742E8BF1

Analyst - Senior

25

25

25

429.00

469

Image# 201509219002772681

06

06

06

775

Pamela Dewey

2015

Diane Morin

2015

2015

William Skrzypek

Manager

Analyst - Senior

IT Manager I
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

234.00

26.00

234.00

78.00

MI

MI

6423 Munger Road

20213 Picadilly

16836 Anderson Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48195-3914
Transaction ID : A0F51CC577E5048EDA99

48197-9014

MIDetroit

Southgate

Ypsilanti

Manager

Manager Admin

Transaction ID : ACF0DC127E7C14702AB3
48221-1308

Transaction ID : A28D2B3C98D7F47188AB

Manager

25

25

25

338.00

470

Image# 201509219002772682

06

06

06

775

Kathryn Winters

2015

Thomas Zacharski

2015

2015

Samuel Vanburen

Manager

Manager

Manager Admin
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

377.00

26.00

377.00

13.00

MI

MI

4335 West Pointe Drive

42247 Nottingwood Ct

53321 Freda Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48042-2828
Transaction ID : A96F57E24B8AA403DAD6

48329-4650

MINorthville

Macomb Twp

Waterford

Manager

Audit Analyst I

Transaction ID : A39FFE8408DCC4D35977
48168-2024

Transaction ID : A73159471EA534023858

Accident Fund Insurance Company of Ame

25

25

25

416.00

471

Image# 201509219002772683

06

06

06

775

Bert Foote

2015

Joanne Tocco

2015

2015

Suhad Abou-Rjaily

Manager

Regional Dir, Bus Development

Audit Analyst I



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

169.00

169.00

169.00

169.00

39.00

MI

MI

532 Highland

687 Campus Road

1146 Mayburn

39.00

Blue Cross Blue Shield of Michigan PAC

48128-1112
Transaction ID : A00E28A2EB5EE4810841

48192-2433

MIRochester Hills

Dearborn

Wyandotte

Fraud Investigator

Manager-Sales

Transaction ID : AB22CC4DCD35741BCA08
48309-2164

Transaction ID : A7FC7642FA7504DAEAAA

Manager

25

25

25

377.00

472

Image# 201509219002772684

06

06

06

775

Robert Sawalski

2015

Mark Bruce

2015

2015

Ted Wink

Fraud Investigator

Manager

Manager-sales
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

377.00

377.00

377.00

169.00

MI

MI

15531 Brookstone Dr

13539 Cunningham

26192 Summerdale Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48033-6135
Transaction ID : A602A7D3D0C3748709A2

48035-1060

MISouthgate

Southfld

Clinton Township

Manager

Dir - Human Performance

Transaction ID : AD4D0806344E34DA5AB8
48195-1187

Transaction ID : ABACDF8AA654149E0A60

Director

25

25

25

923.00

473

Image# 201509219002772685

06

06

06

775

Bldg 12 Unit 92

Erika Monroe

2015

Laura Walker

2015

2015

Lynn Hall

Manager

Director

Dir - Human Performance
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

13.00

117.00

13.00

117.00

130.00

MI

MI

29193 Northwestern Hwy

57228 Mooncreek Ct

44646 Forest Trail Dr

130.00

Blue Cross Blue Shield of Michigan PAC

48187-1703
Transaction ID : A5105D022F60C4535B19

48034-1011

MIWashington

Canton

Southfield

Director

Fraud Investigator

Transaction ID : A7D567891BC1D4330A71
48094-4232

Transaction ID : ACDD47A74DCB341AAA09

Manager-Account

25

25

25

260.00

474

Image# 201509219002772686

06

06

06

775

Jacques Kabongo

2015

Brian Jatczak

2015

2015

Steven Stasek

Director

Manager-account

Fraud Investigator
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

234.00

78.00

234.00

234.00

MI

MI

5604 Wood Valley

49689 S. Glacier

7560 Dover Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48197-9458
Transaction ID : A653196F7B81241FD942

48840-9785

MINorthville

Ypsilanti

Haslett

Health Care Manager

Auditor II

Transaction ID : A210C8739189C4EF5A02
48168-6828

Transaction ID : A083A8C4D74C146BBB71

Accident Fund Insurance Company of Ame

25

25

25

546.00

475

Image# 201509219002772687

06

06

06

775

Merrick Hurlbutt

2015

Rolande Diawara

2015

2015

Kamee Lee

Health Care Manager

Manager, Claims

Auditor Ii
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $0.52/Bi-Weekly

377.00

100.00

377.00

100.00

6.76

MI

MI

10410 Hart Avenue

29553 Rock Creek Dr

41500 Ladywood Ct

6.76

Blue Cross Blue Shield of Michigan PAC

48167-2342
Transaction ID : A2A26317492B041FAAE7

48070-1128

MISouthfield

Northville

Huntington Woods

Specialist-Com Writer Sr

Director

Transaction ID : ADA92553D971342E6B7C
48076-1883

Transaction ID : A483DD64E69AE4170B67

Project Consultant

25

08

25

483.76

476

Image# 201509219002772688

06

01

06

775

Monique Silver

2015

Dominick Mitchell III

2015

2015

Craig Maki

Specialist-com Writer Sr

Project Consultant

Director
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

234.00

234.00

234.00

78.00

MI

MI

3620 Beechtree Ln

22510 Dover Hl Apt 205

31264 Lund Ave

78.00

Blue Cross Blue Shield of Michigan PAC

48093-7917
Transaction ID : A131E9CF3C2984C6BA49

48864-3864

MIFarmington Hills

Warren

Okemos

Sr Grievance & Appeals Coord

IT Manager II

Transaction ID : A4E8C7695FAA24341AD2
48335-3959

Transaction ID : AF330E593B9484E47BB3

Manager

25

25

25

546.00

477

Image# 201509219002772689

06

06

06

775

Piyush Desai

2015

Annette Robertson

2015

2015

Monique Gardner

Sr Grievance & Appeals Coord

Manager

IT Manager II



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

78.00

1.00

78.00

1.00

5.00

MI

MI

30379 Timberidge Cir

13542 Longtin St

45773 Bryn Mawr Rd

5.00

Blue Cross Blue Shield of Michigan PAC

48187-5431
Transaction ID : ABDFE0DE59A6C46F0A4A

48336-5474

MISouthgate

Canton

Farmington Hills

Special Investigation Ana

Manager-Key Account

Transaction ID : AA29356039DE14185AFA
48195-1879

Transaction ID : A381129348EE342D9B49

Analyst

08

08

25

84.00

478

Image# 201509219002772690

06

01

01

775

Apt 104

Renee Douglas

2015

Jason Helling

2015

2015

Janet Fritz

Special Investigation Ana

Analyst

Manager-key Account
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $100.00/Bi-Weekly

65.00

26.00

65.00

26.00

100.00

MI

MI

3266 Davenport Ln

2705 Long Meadow Lane

877 W Bennington Rd

100.00

Blue Cross Blue Shield of Michigan PAC

48867-9781
Transaction ID : AE2929AEADAB54265AA8

48309-4284

MIRocherster Hills

Owosso

Rochester Hills

Manager

Analyst - Senior

Transaction ID : A35DC17DB28264559870
48307-5929

Transaction ID : A48C34E719AA24618BF2

Investment Risk Analyst

08

25

25

191.00

479

Image# 201509219002772691

06

06

01

775

John Soderstrom

2015

Tina Gach

2015

2015

Catherine McIntosh

Manager

Investment Risk Analyst

Analyst - Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

52.00

130.00

52.00

130.00

117.00

MI

MI

826 Wildemere

30580 South Hill Rd

30851 Ventura

117.00

Blue Cross Blue Shield of Michigan PAC

48076-1264
Transaction ID : AA1619CD7CF404C7CA08

48854-1351

MINew Hudson

Southfield

Mason

IT Manager I

Manager

Transaction ID : AB668488DB0344BBC95A
48165-9710

Transaction ID : A2DFC51816C424E1083F

Accident Fund Insurance Company of Ame

25

25

25

299.00

480

Image# 201509219002772692

06

06

06

775

Arthur Miller III III

2015

Cynthia Snell

2015

2015

David Wendt

IT Manager I

Senior Govt Affairs Specialist

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

377.00

234.00

377.00

169.00

MI

MI

9986 Sedlock

1145 Kensington

12219 Landers Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48170-3549
Transaction ID : A9D68BEBE30C44D479CA

48386-2865

MIGrosse Pte Park

Plymouth

White Lk

Mgr Medicare

Manager HR Business Partner

Transaction ID : A14E72DC08B364B52982
48230-1404

Transaction ID : A0D226761A3FA4D0D9B3

Director

25

25

25

780.00

481

Image# 201509219002772693

06

06

06

775

Jodi Siegel

2015

Corrie Beaverson

2015

2015

Marie Wybo

Mgr Medicare

Director

Strategy Perf Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

234.00

234.00

234.00

78.00

MI

MI

14160 Helen St.

18342 Mulberry

1544 Pebble Beach Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48340-1367
Transaction ID : A2332C97FF22E4774962

48195-1970

MIRiverview

Pontiac

Southgate

Fraud Investigator

Manager

Transaction ID : A7B754C8688B04AE2BBF
48193-7610

Transaction ID : A1D0A57227D1B4B2E8BD

Manager IT Audit & Adv Svc

25

25

25

546.00

482

Image# 201509219002772694

06

06

06

775

Eric Napier

2015

Patrece Cade

2015

2015

Brian Miller

Fraud Investigator

Manager It Audit & Adv Svc

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

585.00

6.50

585.00

6.50

585.00

MI

MI

21743 Sue Ellen Dr.

260 Guilford Rd

23928 Devonshire Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48374-3758
Transaction ID : AF15AD99805C14528B07

48044-2955

MIBloomfield Hills

Novi

Macomb

VP Senior Business

VP and Chief Actuary

Transaction ID : AB63580E55D9D4B9983D
48304-2737

Transaction ID : AC5E4F9FF013049A5BF7

Spec Procurement Sr

25

25

25

1176.50

483

Image# 201509219002772695

06

06

06

775

Susan O'Meara

2015

David Nelson

2015

2015

Julie Smith

VP Senior Business

Spec Procurement Sr

VP and Chief Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

0.13

585.00

0.13

585.00

377.00

MI

MI

7269 Pine Vista

1373 Gloucester Ct

26274 Drake Rd.

377.00

Blue Cross Blue Shield of Michigan PAC

48331-3853
Transaction ID : A4E3AE06B1B754F9DB30

48116-4736

MICommerce Township

Farmington Hills

Brighton

Director Entprse Risk Mgmt

Sr Actuarial Analyst I

Transaction ID : A92342F1CCE00477F9FD
48390-2281

Transaction ID : A566C755770494067B80

Accident Fund Insurance Company of Ame

25

25

25

962.13

484

Image# 201509219002772696

06

06

06

775

Lisa Riddle

2015

Thomas Whiting

2015

2015

Adele Martz

Director Entprse Risk Mgmt

VP, Claims & Med Operations

Sr Actuarial Analyst I
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

13.00

234.00

13.00

234.00

26.00

MI

MI

3356 S. Blvd., E.

4138 Vassar

4144 Wakefield Rd

26.00

Blue Cross Blue Shield of Michigan PAC

48072-3461
Transaction ID : AF01F7D3D539140DB890

48304

MIDearbn Hts

Berkley

Blmfld Hls

Analyst Rating III

Manager

Transaction ID : A84110A569EBE403DB5F
48125-2420

Transaction ID : A02E74E4277CB4D31923

Manager

25

25

25

273.00

485

Image# 201509219002772697

06

06

06

775

Laurie McIntee

2015

Michael Fritsch

2015

2015

Steven Wilk

Analyst Rating Iii

Manager

Manager



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

377.00

78.00

377.00

117.00

MI

MI

50566 Coolidge St

5825 Rosebrook Drive

1025 E Lincoln Ave

117.00

Blue Cross Blue Shield of Michigan PAC

48067-3361
Transaction ID : AB42E3908428D47BAB3C

48188-3453

MITroy

Royal Oak

Canton

Team Lead Sr

Manager-Key Account

Transaction ID : A64D4EDF943DE46AAB77
48085-3880

Transaction ID : A21864A0E9DAD46E5B28

Attorney

25

25

25

572.00

486

Image# 201509219002772698

06

06

06

775

Scott O'Neal

2015

Laura Lebiedz

2015

2015

Paul Litchfield

Team Lead Sr

Attorney

Manager-key Account
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

13.00

13.00

13.00

13.00

52.00

MI

MI

16266 Southampton Ct

44895 Lindbergh

736 Princeton Ave

52.00

Blue Cross Blue Shield of Michigan PAC

48915-2043
Transaction ID : A06ED0952BBB842AAB26

48154-2518

MINovi

Lansing

Livonia

Team Leader I

Team Leader I - SvcOpsConCtr

Transaction ID : A12A0D7D5CE824EFCB43
48377-1396

Transaction ID : AF8067992CD454EDA81B

Fraud Investigator

25

25

25

78.00

487

Image# 201509219002772699

06

06

06

775

Leonel Juarez

2015

Michael Nash

2015

2015

Adam Jinks

Team Leader I

Fraud Investigator

Team Leader I - SvcOpsConCtr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

13.00

26.00

13.00

13.00

MI

MI

35260 Bradford

20589 Clement

25131 Parke Lane

13.00

Blue Cross Blue Shield of Michigan PAC

48138-2316
Transaction ID : AAFF0C34E530149868E2

48047-5851

MINorthville

Grosse Ile

New Baltimore

Analyst - Senior

Medical Informatics Analyst Sr

Transaction ID : A0430A74AAC2F45C9AA9
48167-1356

Transaction ID : A032B961D4DA34CB59DD

Grievance & App Team Lead

25

25

25

52.00

488

Image# 201509219002772700

06

06

06

775

Michelle Ciofu

2015

Gary Kasprzyk

2015

2015

Kelly Hulbert

Analyst - Senior

Grievance & App Team Lead

Medical Informatics Analyst Sr
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

169.00

78.00

169.00

78.00

585.00

MI

MI

2268 N Whistlevale Dr SW

46655 Pinehurst Cir

16851 Glastonbury

585.00

Blue Cross Blue Shield of Michigan PAC

48219-4109
Transaction ID : A17935BB4ED4D4DED92C

49315-9089

MINorthville

Detroit

Byron Center

VP Human Resources

Manager Customer Service

Transaction ID : A92DEEE8A69E8496C920
48168-8488

Transaction ID : A4CF3A7451E5B41CC9F5

Team Leader I - SvcOpsConCtr

25

25

25

832.00

489

Image# 201509219002772701

06

06

06

775

Sarah Wood

2015

Seneca Singleton

2015

2015

Mary Goheen

VP Human Resources

Team Leader I - SvcOpsConCtr

Manager Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

65.00

780.00

65.00

780.00

78.00

MI

MI

1225 Fair Oaks Parkway

12874 Rolling Brook Court

47479 Parkgate Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48188-4706
Transaction ID : A5023D3DC901C41A5AC4

48104-3628

MISterling Heights

Canton

Ann Arbor

Spec Procurement Advanced

Manager

Transaction ID : AFB2BD633B5524B9CB1C
48313-5200

Transaction ID : AFF322A12634B48068FF

SVP Value Partnerships

25

25

25

923.00

490

Image# 201509219002772702

06

06

06

775

David Share

2015

Stephanie Graves

2015

2015

Julie Hoffman

Spec Procurement Advanced

SVP Value Partnerships

Manager
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

78.00

234.00

78.00

78.00

MI

MI

20844 Walton St

22571 N Bellwood Dr

18525 Shadyside St

78.00

Blue Cross Blue Shield of Michigan PAC

48152-3245
Transaction ID : A51CF149703C74C48ADE

48081-1835

MISouthfield

Livonia

St Clair Shores

Health Care Analyst

IT Manager I

Transaction ID : ADC3329BFB4B04BE2859
48034-2114

Transaction ID : AE9A5184EB0DB4CD5A57

Systems Analyst III

25

25

25

390.00

491

Image# 201509219002772703

06

06

06

775

Nancy Austin

2015

Diane Cesarz

2015

2015

Sharron Walker

Health Care Analyst

Systems Analyst III

IT Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

169.00

65.00

169.00

65.00

169.00

MI

MI

1838 Andover Blvd

45015 Lemont

1143 Paddock Ct

169.00

Blue Cross Blue Shield of Michigan PAC

48178-8072
Transaction ID : A78F33AAA32314974B1B

48843-8135

MICanton

South Lyon

Howell

Economic Analyst

Sales Force Training Mgr

Transaction ID : AD1F45A2D2A934DDDBB0
48187-2985

Transaction ID : AC778A460CABB418AA2B

Qual Mgmt/Accred Manager

25

25

25

403.00

492

Image# 201509219002772704

06

06

06

775

Gail Mcintosh

2015

Michele Gladany

2015

2015

Melissa Kwiat

Economic Analyst

Qual Mgmt/Accred Manager

Sales Force Training Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

234.00

78.00

234.00

78.00

MI

MI

598 Longfellow Dr

13600 Courtside Way Apt 202

34727 Bunker Hill Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48331-3251
Transaction ID : A1A0383111E05456FA18

48085-4815

MISouthgate

Farmington Hills

Troy

Group Account Liaison

Analyst - Senior

Transaction ID : AE8179A27054042AE9C8
48195-3404

Transaction ID : A482175A44C2C4348888

Manager

25

25

25

390.00

493

Image# 201509219002772705

06

06

06

775

Harry Nowell III III

2015

Matthew Blue

2015

2015

Phyllis Stewart

Group Account Liaison

Manager

Analyst - Senior
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

13.00

65.00

13.00

65.00

169.00

MI

MI

2559 S Commerce Rd

38525 Covington Dr

954 Barrington Rd

169.00

Blue Cross Blue Shield of Michigan PAC

48230-1728
Transaction ID : AE9A94239017242359E2

48390-2133

MISterling Heights

Grosse Pointe Park

Wolverine Lake

Blue Cross Blue Shield of Michigan

Manager

Transaction ID : A3A7A26E8E8EA43AFB9B
48312-1311

Transaction ID : ACD0B5CED261145B3BD5

Analyst Sr Financial

25

25

25

247.00

494

Image# 201509219002772706

06

06

06

775

Ann Charlick

2015

Adrienne Savage

2015

2015

Carole Penzin

IT Manager I

Analyst Sr Financial

Manager
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

78.00

13.00

78.00

377.00

MI

MI

3692 Loch Bend Dr

22745 Huron River Dr

3595 Barber St

377.00

Blue Cross Blue Shield of Michigan PAC

48184-1901
Transaction ID : A902041419CAC441580D

48382-4332

MINew Bostn

Wayne

Commerce Township

Director II

Health Care Analyst

Transaction ID : A94B3750365E242C4AA6
48164-9439

Transaction ID : ABB23D6A632AF4585BC6

IT Architect Sr.

25

25

25

468.00

495

Image# 201509219002772707

06

06

06

775

Joseph Attard

2015

Christopher McQuain

2015

2015

Gerald Noxon

Director II

IT Architect Sr.

Health Care Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

117.00

65.00

117.00

65.00

39.00

MI

MI

33674 Elmira CT.

1915 Norwood Dr

713 Hutchins

39.00

Blue Cross Blue Shield of Michigan PAC

48103-4801
Transaction ID : A30BB4A9F769542408B2

48150-5632

MIGrosse Pointe Woods

Ann Arbor

Livonia

Health Care Analyst

Systems Analyst III

Transaction ID : AC8CB6057BD244FFBB4A
48236-1667

Transaction ID : A5BA7C22A12974B79951

Health Care Analyst

25

25

25

221.00

496

Image# 201509219002772708

06

06

06

775

Steven Barbone

2015

Mary Wessner

2015

2015

Kristin Vogelei

Health Care Analyst

Health Care Analyst

Systems Analyst III
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

0.13

117.00

0.13

117.00

39.00

MI

MI

19540 Stratford Rd

7318 Pierson

155 Beechmont St

39.00

Blue Cross Blue Shield of Michigan PAC

48124-1346
Transaction ID : A364F84CD36A449F2860

48221-1899

MIDetroit

Dearborn

Detroit

Commissions Analyst

Analyst Rating II

Transaction ID : AC28869F712974DFAA94
48228-4629

Transaction ID : A2A3998015A8C4763A2D

Systems Analyst III

25

25

25

156.13

497

Image# 201509219002772709

06

06

06

775

Julinda Tarver

2015

Lynsi Morrone

2015

2015

Lesha Brooks

Commissions Analyst

Systems Analyst III

Analyst Rating Ii
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

585.00

78.00

585.00

78.00

78.00

MI

MI

16585 Shaftsbury

777 Foxboro Ct

450 Oak Ave

78.00

Blue Cross Blue Shield of Michigan PAC

48009-1389
Transaction ID : A62540161A7364885960

48219-4011

MISaline

Birmingham

Detroit

Proj Mgr Med Informatics

VP Hlth & Medical Affairs

Transaction ID : A68FE2FB8E1114C77B3E
48176-1063

Transaction ID : A9014353E821C42199DD

Inst Devel - Senior

25

25

25

741.00

498

Image# 201509219002772710

06

06

06

775

Apt 203

Marquita Scott

2015

Carla Laethem

2015

2015

Thomas Fraser

Proj Mgr Med Informatics

Inst Devel - Senior

VP Hlth & Medical Affairs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

169.00

377.00

169.00

78.00

MI

MI

722 E Columbia St

29250 Annapolis Ave

25306 St. James

78.00

Blue Cross Blue Shield of Michigan PAC

48075-1243
Transaction ID : AAF273771AC4643E9B7C

48854-1306

MIInkster

Southfield

Mason

Analyst - Senior

Director

Transaction ID : AA08DCA8020374050959
48141-2876

Transaction ID : A1EDB5256E5ED490E8BC

Manager Service Center Ops

25

25

25

624.00

499

Image# 201509219002772711

06

06

06

775

Peggy Gunns

2015

Bridget Hurd

2015

2015

LaDawn Barnette

Analyst - Senior

Manager Service Center Ops

Director



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $0.75/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

9.75

0.13

9.75

0.13

780.00

MI

MI

42741 Maude Court

12500 Bluff Hollow Trail

16266 Southampton St

780.00

Blue Cross Blue Shield of Michigan PAC

48154-2518
Transaction ID : AE735A737EF07402381B

48111-5130

MITraverse City

Livonia

Belleville

SVP Lrg Grp Busi & Pres W MI

Mgr BCN Prod & Prg Dev

Transaction ID : ABFB6EFA6BD4B47D786A
49686

Transaction ID : A238A5EBA42E6468BBF8

Analyst-Rating IV

25

25

25

789.88

500

Image# 201509219002772712

06

06

06

775

Robert Seay

2015

Donna Lomas-Juarez

2015

2015

Jeffrey Connolly

SVP Lrg Grp Busi & Pres W MI

Analyst-rating Iv

Mgr BCN Prod & Prg Dev
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

117.00

78.00

117.00

13.00

MI

MI

20850 Mary

26662 E Carnegie Park Dr #6-662

1448 Woodward Ave Apt 410

13.00

Blue Cross Blue Shield of Michigan PAC

48226-2024
Transaction ID : A7B40D841025846FD921

48180-2949

MISouthfield

Detroit

Taylor

Team Leader II Sales

IT Team Lead II

Transaction ID : A446ABA05E40C4FE29CF
48034-6150

Transaction ID : AD9A1C3B4AFAA49DA932

Analyst

25

25

25

208.00

501

Image# 201509219002772713

06

06

06

775

Teresa McGuckin

2015

Charles Felton IV

2015

2015

Thom Gladden

Team Leader Ii Sales

Analyst

IT Team Lead II
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

78.00

234.00

78.00

78.00

MI

MI

43374 Hillsboro Drive

7097 Valleybrook Rd.

28476 Selkirk St

78.00

Blue Cross Blue Shield of Michigan PAC

48076-3058
Transaction ID : AA1C640E4BDBE4BA1B3B

48038-5541

MIWest Bloomfield

Southfield

Clinton Township

Manager

Manager Medical Management

Transaction ID : A8DB937E016FE4F41AFD
48322-4151

Transaction ID : AD2DDA9E35E1F460CA0D

Supv BCN Prov Reim & Audit

25

25

25

390.00

502

Image# 201509219002772714

06

06

06

775

Karen Sladewski

2015

Patricia Palczewski

2015

2015

Carma Flint

Manager

Supv BCN Prov Reim & Audit

Manager Medical Management
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

377.00

39.00

377.00

39.00

780.00

MI

ON

15834 Revere Dr

8697 North Hills Court

597 Dresden Place

780.00

Blue Cross Blue Shield of Michigan PAC

N8N 4B6
Transaction ID : A0AA2A83F09854ACE8CF

48038-1066

MIHowell

St Clr Bch

Clinton Township

Accident Fund Insurance Company of Ame

Director

Transaction ID : AFD58F525729E4F488E7
48843-6126

Transaction ID : A4190E99D95524FA98D8

Specialist-Com Writer Sr

25

25

25

1196.00

503

Image# 201509219002772715

06

06

06

775

Pamela Berry

2015

Patricia Wilson

2015

2015

Anthony Phillips

SVP, Chief RO & Chief Actuary

Specialist-com Writer Sr

Director
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

65.00

234.00

65.00

234.00

13.00

MI

MI

1947 Chestnut St

40559 Kingsley Ln

2057 Katie Ct

13.00

Blue Cross Blue Shield of Michigan PAC

49024-6026
Transaction ID : ABD9A8AEB78FB489F827

48842-6605

MINovi

Portage

Holt

Manager Admin

Sr Manager - Account

Transaction ID : A6BDE89C573874B75A3B
48377-1628

Transaction ID : AFA575759053B4BD6BC4

Manager-Sales

25

25

25

312.00

504

Image# 201509219002772716

06

06

06

775

Gretchen White

2015

Wendy Zakarias

2015

2015

Crystal Newble

Manager Admin

Manager-sales

Sr Manager - Account



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

52.00

234.00

52.00

234.00

52.00

MI

MI

23993 Thorn Dr

44273 Suffolk Ct

41580 Hamlet Ln

52.00

Blue Cross Blue Shield of Michigan PAC

48375-1859
Transaction ID : AE79079647DEF4FB299C

48134-6038

MICanton

Novi

Flat Rock

Team Leader II

Investment Risk Analyst

Transaction ID : A009376905D6041F191D
48187-2129

Transaction ID : A86F28B66AACC422596C

Manager-Sales

25

25

25

338.00

505

Image# 201509219002772717

06

06

06

775

Tracy Woodard

2015

Matthew Thomason

2015

2015

Christopher Boka

Team Leader Ii

Manager-sales

Investment Risk Analyst



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

1451 S Deacon

34102 Alta Loma Street

24505 Tudor Ln

117.00

Blue Cross Blue Shield of Michigan PAC

48025-1666
Transaction ID : A50D279C34B8E4136BEF

48217-1614

MIFarmington

Franklin

Detroit

Analyst - Senior

BCN Sr Rptg Anal PFA R&A

Transaction ID : A902886012C4F469B967
48335-4110

Transaction ID : A4DE1FE38BBED4054A6E

Application Developer II

25

25

25

273.00

506

Image# 201509219002772718

06

06

06

775

Clinton Bostick

2015

Mary Holiday

2015

2015

Laurie MacInnis

Analyst - Senior

Application Developer II

BCN Sr Rptg Anal PFA R&A
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

169.00

78.00

169.00

117.00

MI

MI

32363 Baintree

48684 Chambury Ct

7199 Quail Run St

117.00

Blue Cross Blue Shield of Michigan PAC

48182-1363
Transaction ID : AA31050972D1147D3B59

48334-3517

MIPlymouth

Temperance

Frmgtn Hls

Director II

Manager

Transaction ID : A67DA1593F7004B39A5F
48170-3243

Transaction ID : AA4ED1A0367C449A2A1E

Blue Cross Blue Shield of Michigan

25

25

25

364.00

507

Image# 201509219002772719

06

06

06

775

Gary Montmorency

2015

James Bobak

2015

2015

Richard Boehm

Director II

IT Manager I

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

26.00

13.00

26.00

13.00

13.00

MI

MI

912 Robinhood Rd

7333 Admirality Drive

28101 Pinehurst St

13.00

Blue Cross Blue Shield of Michigan PAC

48066-7434
Transaction ID : AC3A801C8FCFF4BB48F0

48304-3705

MICanton

Roseville

Bloomfield Hills

Analyst II Reg Affairs

Auto Finance Spec Sr

Transaction ID : A26C3E64B153C49259BC
48187-1501

Transaction ID : ADE087443E0F74C328A7

Team Leader II

25

25

25

52.00

508

Image# 201509219002772720

06

06

06

775

Mary Johnson

2015

William Whiteley

2015

2015

Sharon Lampinen

Analyst Ii Reg Affairs

Team Leader Ii

Auto Finance Spec Sr



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

780.00

78.00

780.00

78.00

78.00

MI

MI

8316 Pine Creek Dr

42660 Steepleview St

29203 Bradmoor Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48334-3270
Transaction ID : A7A6D65C9EA334378BDB

48316-1826

MINorthville

Farmington Hills

Shelby Township

Business Analyst Sr

SVP Gnrl Aud & Corp Compliance

Transaction ID : A5A5EE48828A24910B68
48168-2090

Transaction ID : A6A55E36177B64E6D94A

IT Team Lead II

25

25

25

936.00

509

Image# 201509219002772721

06

06

06

775

Salvatore Warner

2015

Michele Samuels

2015

2015

Christopher Weber

Business Analyst Sr

IT Team Lead II

SVP Gnrl Aud & Corp Compliance



FE6AN026
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   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

26.00

78.00

26.00

169.00

MI

MI

415 McIntosh

661 Plantation Drive

225 N Geeck Rd

169.00

Blue Cross Blue Shield of Michigan PAC

48817-9539
Transaction ID : A506363637B6646BA894

48003-8738

MISaginaw

Corunna

Almont

Sr Advisor Quality Improvement

Analyst - Senior

Transaction ID : A0C2AD23825754B428D5
48603-7162

Transaction ID : A0D9C2724F6654886A53

Quality Mgmt Coord

25

25

25

273.00

510

Image# 201509219002772722

06

06

06

775

Lidia Scalzi

2015

Renee Cole

2015

2015

Pamela Reinert

Sr Advisor Quality Improvement

Quality Mgmt Coord

Analyst - Senior



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

117.00

13.00

117.00

78.00

MI

MI

600 Montclair St

18100 Muirland

13946 Riverside St

78.00

Blue Cross Blue Shield of Michigan PAC

48154-5324
Transaction ID : A8A2E3251BA554363B16

48214-4617

MIDetroit

Livonia

Detroit

Team Leader II

Product Administrator

Transaction ID : A260725E5801246B39AA
48221-3710

Transaction ID : A66644A3F232545438E3

Systems Analyst III

25

25

25

208.00

511

Image# 201509219002772723

06

06

06

775

Marcia Ford

2015

Kellee Cornell

2015

2015

Remy Woods

Team Leader Ii

Systems Analyst III

Product Administrator
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

13.00

78.00

13.00

78.00

169.00

MI

MI

16520 Surrey St

19337 Sunset St

2460 Graystone Drive

169.00

Blue Cross Blue Shield of Michigan PAC

48864-3275
Transaction ID : A0605943EBBC3462DB21

48154-2753

MILivonia

Okemos

Livonia

Manager

Accident Fund Insurance Company of Ame

Transaction ID : A522DB50B2B314B3AA4C
48152-1742

Transaction ID : AC742A86DD2E945CAB80

Application Developer II

25

25

25

260.00

512

Image# 201509219002772724

06

06

06

775

Susan Smith

2015

Stacy Rich

2015

2015

Ann Vote

Manager

Application Developer II

Senior Accountant



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

117.00

377.00

117.00

377.00

26.00

MI

MI

1290 E Lincoln St

6515 Tamerlane Dr

8864 Indigo Ln

26.00

Blue Cross Blue Shield of Michigan PAC

48197-1066
Transaction ID : A4C023224F8D343C6B76

48009-7191

MIWest Bloomfield

Ypsilanti

Birmingham

Application Developer Sr

Manager HR Business Partner

Transaction ID : A1A40D42A8BF04224875
48322-3756

Transaction ID : AAC34A542F30D4B9AAC4

Dir IBU Mktg & Distribution

25

25

25

520.00

513

Image# 201509219002772725

06

06

06

775

Richard Notter II

2015

Gary Tygart Jr

2015

2015

Kheireddine Zeghoud

Application Developer Sr

Dir IBU Mktg & Distribution

Manager HR Business Partner
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

78.00

26.00

78.00

26.00

25.00

MI

MI

387 Natanna Dr

23240 Purdue Ave

2206 Quarry Rd

25.00

Blue Cross Blue Shield of Michigan PAC

48823-7232
Transaction ID : A8151563763D649F19F2

48843-7381

MIFarmington Hills

East Lansing

Howell

Manager Medical Management

Accident Fund Insurance Company of Ame

Transaction ID : AD3992D17A0C3466DBA1
48336-3650

Transaction ID : A40D1A37FFD2242208CB

TBD-Exempt

08

25

25

129.00

514

Image# 201509219002772726

06

06

01

775

Scott Richardson

2015

Kathy Tungate

2015

2015

Belinda Bolton

Manager Medical Management

Tbd-exempt

Senior HR Business Partner
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.50/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

19.50

78.00

19.50

78.00

78.00

MI

MI

720 Hollywood Dr

16231 Harden Circle

4133 Iverness Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48323-2826
Transaction ID : A901A4B1BE45745A3BAC

48162-2945

MISouthfield

W Bloomfield

Monroe

Analyst-Rating IV

Sr Sales Information Analyst

Transaction ID : A714003A1647D4B12A8B
48075-6923

Transaction ID : A81EB4DCF59044E4B94E

Manager-Sales

25

25

25

175.50

515

Image# 201509219002772727

06

06

06

775

Timothy Goins

2015

Lidia Bayliss

2015

2015

Terri Smith

Analyst-rating Iv

Manager-sales

Sr Sales Information Analyst
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

52.00

26.00

52.00

26.00

52.00

MI

MI

801 Brookside Drive

2391 Lexington Cir S

2737 Hartun Dr

52.00

Blue Cross Blue Shield of Michigan PAC

48114-7561
Transaction ID : AC4043861898D41BE9FC

48917-8200

MICanton

Brighton

Lansing

Director Portfolio Management

TBD-Manager & Above

Transaction ID : A40AAA60FFB6540809F1
48188-5907

Transaction ID : A05CBBA7CA8B344EEA04

Accident Fund Insurance Company of Ame

25

25

25

130.00

516

Image# 201509219002772728

06

06

06

775

Apt. 203

Nanette Morel

2015

Brenda Moran

2015

2015

Joseph Kearney

Director Portfolio Management

Training Specialist II

Tbd-manager & Above
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

100.00

78.00

100.00

169.00

MI

MI

4804 Moultrie Circle

24440 Tara Drive

8226 E Morrow Cir

169.00

Blue Cross Blue Shield of Michigan PAC

48204-3138
Transaction ID : A48D3C70B1320428194E

48917-3462

MISouth Lyon

Detroit

Lansing

Manager

Sr Financial Analyst

Transaction ID : A6346B1B7F88E4BBFAB0
48178-9485

Transaction ID : AD8BB0775174B4F048D5

Manager-Key Account

25

08

25

347.00

517

Image# 201509219002772729

06

01

06

775

Tracy Geer

2015

Tameka Taylor-Jones

2015

2015

Marea Boulard

Manager

Manager-key Account

Sr Financial Analyst
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

377.00

169.00

377.00

234.00

MI

MI

14226 Deering

32119 Willow Way

29632 Edward Pl

234.00

Blue Cross Blue Shield of Michigan PAC

48154-4440
Transaction ID : A1FBD4B8A735A4413B89

48154-4618

MIChesterfield

Livonia

Livonia

Manager

Manager

Transaction ID : A47291C29B87645EAB8C
48047-4538

Transaction ID : A0B2CB5AEC97E46CEAC2

Director - Talent Mgt

25

25

25

780.00

518

Image# 201509219002772730

06

06

06

775

Catherine Porter

2015

Kathleen Liu

2015

2015

Charlene Rayburn

Manager

Director - Talent Mgt

Manager
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

78.00

26.00

78.00

26.00

65.00

MI

MI

1745 Nightingale Street

33306 Oakland Ave

29530 Bermuda Ln

65.00

Blue Cross Blue Shield of Michigan PAC

48076-5220
Transaction ID : A6384BFBFD4D24E9C8B5

48128-1008

MIFarmington

Southfield

Dearborn

Senior Health Care Analyst

Financial Coordinator

Transaction ID : A38720E3120A744B88DB
48336-8785

Transaction ID : AE85CED65598443E5AAA

Analyst - Senior

25

25

25

169.00

519

Image# 201509219002772731

06

06

06

775

Catherine Parzianello

2015

Girves Gunn

2015

2015

John Grandstaff II

Senior Health Care Analyst

Analyst - Senior

Financial Coordinator
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

780.00

78.00

780.00

169.00

MI

MI

30498 Fox Club Dr

5781 Harlowe

403 Woodlawn Ave

169.00

Blue Cross Blue Shield of Michigan PAC

48073-2685
Transaction ID : AD060284987ED464AA2A

48331-1956

MIShelby Township

Royal Oak

Farmington Hills

IT Delivery Manager I

Business Analyst II

Transaction ID : AB23CF06082E2495F9F6
48316-3240

Transaction ID : A9C88BD1FBB5249608D2

SVP & Chief Medical Officer

25

25

25

1027.00

520

Image# 201509219002772732

06

06

06

775

Marc Keshishian

2015

Margaret Hosler

2015

2015

Timothy Whiting

IT Delivery Manager I

Svp & Chief Medical Officer

Business Analyst II
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

100.00

26.00

100.00

78.00

MI

MI

46610 Barrington Court

48180 Sonny Dr

4545 Bison Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48842-8812
Transaction ID : AFE2795534EA14BD5A3A

48170-3404

MIMacomb

Holt

Plymouth

IT Team Lead II

Accident Fund Insurance Company of Ame

Transaction ID : AC7E4E04F51C041FD9E2
48044-5595

Transaction ID : ACABC000256254518996

BCN Provider Affairs Dir

25

08

25

204.00

521

Image# 201509219002772733

06

01

06

775

Lynn Huls

2015

Brian Fisher

2015

2015

Rachel Chojnowski

IT Team Lead II

BCN Provider Affairs Dir

Senior Communicatn Specialist
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $200.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

169.00

200.00

169.00

200.00

65.00

MI

MI

6748 Granger Dr

32917 Bruggeman Dr

7679 Watford Drive

65.00

Blue Cross Blue Shield of Michigan PAC

48322-2837
Transaction ID : AC74E0E16B8054ECD8AB

48098-6901

MIWarren

W Bloomfield

Troy

Project Manager

IT Manager I

Transaction ID : ADEE645EAD0F54246815
48088-5723

Transaction ID : A25B1369CDBF84C2FB7E

Manager - Pharmacy Services

25

08

25

434.00

522

Image# 201509219002772734

06

01

06

775

Michael Lebioda

2015

Vera Toples

2015

2015

Lisa Smigiel

Project Manager

Manager - Pharmacy Services

IT Manager I
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

377.00

377.00

377.00

377.00

39.00

MI

MI

4045 Forest Point Dr

1937 Beacon Hill Dr.

9608 Hubert

39.00

Blue Cross Blue Shield of Michigan PAC

48101-1302
Transaction ID : A6092C8A643D74576BC0

49441-4680

MILansing

Allen Pk

Muskegon

Accident Fund Insurance Company of Ame

Dir Rating/Underwriting

Transaction ID : A88AA86BA503440FFA5A
48906-3667

Transaction ID : A131AB7B6838844948A9

Director - Regional Sales

25

25

25

793.00

523

Image# 201509219002772735

06

06

06

775

Jeffrey Rubleski

2015

Michelle Pace

2015

2015

Jodi Woodbury

Manager, Production Support

Director - Regional Sales

Dir Rating/underwriting
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Aggregate Year-to-Date

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

117.00

377.00

117.00

78.00

MI

MI

10950 Marne st

155 Quarterline St

4207 Barton Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48917-1653
Transaction ID : A4F2092DB3AEE42B9BBD

48224-4129

MIPortland

Lansing

Detroit

Accident Fund Insurance Company of Ame

Accident Fund Insurance Company of Ame

Transaction ID : A2790914E11AB4FBC9CE
48875-1143

Transaction ID : A014F082E19D041CAA6D

Administrator-Sales

25

25

25

572.00

524

Image# 201509219002772736

06

06

06

775

Nilajah Alonzo

2015

Dean Holland

2015

2015

Kimberly Nelson

Senior Payroll Accountant

Administrator-sales

Director, Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

377.00

26.00

377.00

26.00

130.00

MI

MI

5332 Clifford Ct

2383 Emerald Forest

1161 Balfour St

130.00

Blue Cross Blue Shield of Michigan PAC

48230-1326
Transaction ID : A566A261F1B13433C84E

48888-9736

MIEast Lansing

Grosse Pointe Park

Stanton

Accident Fund Insurance Company of Ame

Director

Transaction ID : A60AD0DBEC59941E1AC9
48823-7214

Transaction ID : AD74BD32B5B4545DB82D

Supervisor Professional

25

25

25

533.00

525

Image# 201509219002772737

06

06

06

775

Marc Wagner

2015

Marsha Ennis

2015

2015

Bruce Beals

Manager, Data

Supervisor Professional

Director
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

169.00

169.00

169.00

78.00

MI

MI

4653 Franklin Pk Dr

6093 Rosewood Pkwy

32100 Kelly Boulevard

78.00

Blue Cross Blue Shield of Michigan PAC

48173-8633
Transaction ID : A21063590A788473A8FC

48310-1941

MIWhite Lake

Brownstowne

Strlng Hts

IT Process Specialist III

Manager Finance Shared Srvcs

Transaction ID : AA308521061E7405A8CA
48383-2789

Transaction ID : A04F12E6963CD4956A98

Manager

25

25

25

416.00

526

Image# 201509219002772738

06

06

06

775

Sunil Patel

2015

Gregory Fernandez

2015

2015

Jean Tymczak

IT Process Specialist III

Manager

Manager Finance Shared Srvcs
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

13.00

377.00

13.00

377.00

13.00

MI

MI

3740 High Grove Way

41451 Waterfall Road

8530 Carriage Lane

13.00

Blue Cross Blue Shield of Michigan PAC

48875-8738
Transaction ID : A95168EB6ABCE46DEA92

48360-1572

MINorthville

Portland

Lake Orion

Analyst - Senior

Fraud Investigator

Transaction ID : A6CD2F401C7984EEC938
48168-2244

Transaction ID : AC2F10AFB43A245C3B6D

Attorney Senior

25

25

25

403.00

527

Image# 201509219002772739

06

06

06

775

Nicole Wotlinski

2015

Jill Kraczon

2015

2015

Susan Nath

Analyst - Senior

Attorney Senior

Fraud Investigator
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

234.00

585.00

234.00

585.00

13.00

MI

MI

5835 Pinecroft Dr.

2748 W Tienken

21660 Summerfield Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48044-2287
Transaction ID : A6BA0E6D040874042BFF

48322-1669

MIRochester Hills

Macomb

W Blmfld

Commissions Analyst

Dir Strategy & Planning

Transaction ID : AF18C8F747F4D43E6AD3
48306-3864

Transaction ID : A7E1B0D59CB694D78A32

VP & Treasurer

25

25

25

832.00

528

Image# 201509219002772740

06

06

06

775

Carolynn Walton

2015

Peter Dilella

2015

2015

Erika Carr

Commissions Analyst

VP & Treasurer

Dir Strategy & Planning
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

39.00

117.00

39.00

117.00

26.00

MI

MI

1301 Orleans St

26418 Ursuline

1316 W. Cross St.

26.00

Blue Cross Blue Shield of Michigan PAC

48197-2109
Transaction ID : AA4BE896C47FB46ADA5D

48207-2932

MISt Clr Sh

Ypsilanti

Detroit

Manager

Manager

Transaction ID : A26E3E47904E040BEBD7
48081-3858

Transaction ID : A2CED9A40AE64474C914

Health Care Analyst

25

25

25

182.00

529

Image# 201509219002772741

06

06

06

775

Apt 1104

Michael Stafford

2015

Mark Hayes

2015

2015

Katherine Baumgart

Manager

Health Care Analyst

Manager
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $8.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

104.00

78.00

104.00

78.00

26.00

MI

MI

2231 Belmont

136 Edwards Street

1308 Henry St

26.00

Blue Cross Blue Shield of Michigan PAC

48104-4406
Transaction ID : A73466BF0B20A4DF1A72

48212-3292

MILyons

Ann Arbor

Hamtramck

Accident Fund Insurance Company of Ame

Attorney Associate

Transaction ID : A7A6C404074D7491FAEA
48851-9700

Transaction ID : A6B0D2DB648A3468CA22

Analyst - Senior

25

25

25

208.00

530

Image# 201509219002772742

06

06

06

775

Jacqueline Wlodarczyk

2015

Deanna Cook

2015

2015

Lori Mourer

Executive Assistant

Analyst - Senior

Attorney Associate
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

78.00

78.00

78.00

78.00

25.00

MI

MI

26151 Harbour Pointe Dr N

18503 Nadol Drive

32005 Nottingwood

25.00

Blue Cross Blue Shield of Michigan PAC

48334-2875
Transaction ID : A215E0CC6ADD64C08BBD

48045-3209

MISouthfield

Farmington Hills

Harrison Township

Manager HR Business Partner

Senior Health Care Analyst

Transaction ID : A0AA7FACC77CB47E2A4B
48075-5884

Transaction ID : A929F57CA3A45496C928

Associate Medical Director

08

25

25

181.00

531

Image# 201509219002772743

06

06

01

775

Donald Dimcheff

2015

Kevin Kitze

2015

2015

Ursulla McWhorter

Manager HR Business Partner

Associate Medical Director

Senior Health Care Analyst
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.50/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

169.00

32.50

169.00

32.50

26.00

MI

MI

2278 Touchdown Ct

254 Arlington Dr

5923 Eagles Way

26.00

Blue Cross Blue Shield of Michigan PAC

48840-9761
Transaction ID : A42A0C73F9043477D800

48197-1563

MIRochester Hills

Haslett

Ypsilanti

Spec Procurement & Proces

Accident Fund Insurance Company of Ame

Transaction ID : AA7B75755CA9F48CFAD9
48307-2804

Transaction ID : A510DA59DF7404230A3E

Grievance & Appeals Coord

25

25

25

227.50

532

Image# 201509219002772744

06

06

06

775

Unit 1

Stacey-Ann Pieron

2015

Anne Staples

2015

2015

Peggy Stepp

Spec Procurement & Proces

Grievance & Appeals Coord

Manager, Service Center
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

65.00

117.00

65.00

377.00

MI

MI

15683 Penn Dr

5711 Branford Dr

1864 Phillips Ave

377.00

Blue Cross Blue Shield of Michigan PAC

48072-3223
Transaction ID : AF8F24C6D9F22433598B

48154-1044

MIW Bloomfield

Berkley

Livonia

Director

Technical Systems Analyst

Transaction ID : A577DC93221814E3B866
48322-1123

Transaction ID : A6587702E14214F6397C

Manager Fraud Investigation

25

25

25

559.00

533

Image# 201509219002772745

06

06

06

775

Donald Gentner

2015

Anthony Beaulieu

2015

2015

Beverly Lamb-Stovall

Director

Manager Fraud Investigation

Technical Systems Analyst
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

39.00

26.00

39.00

26.00

78.00

MI

MI

28045 Kingswood Ct

19704 Alger

1333 Cartwright Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48178-8724
Transaction ID : AA0D4EADA28BF4A25BD4

48092-5533

MISt Clair Shores

South Lyon

Warren

Blue Cross Blue Shield of Michigan

Manager-Sales

Transaction ID : A521A859168604C2B9EE
48080-3335

Transaction ID : AB549591CC09544A5AC0

Quality Audit Team Leader

25

25

25

143.00

534

Image# 201509219002772746

06

06

06

775

Cynthia Peters

2015

Keith Carter

2015

2015

James Gould

Odlm Senior Trainer

Quality Audit Team Leader

Manager-sales
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

169.00

377.00

169.00

156.00

MI

MI

5855 Caleta

30351 Norwich Dr.

1776 Kahres

156.00

Blue Cross Blue Shield of Michigan PAC

48842-9651
Transaction ID : AC48023F6E855459AB0F

48911-6471

MINovi

Holt

Lansing

Blue Cross Blue Shield of Michigan

Accident Fund Insurance Company of Ame

Transaction ID : A024CC902E2FC4B12BD1
48377-3912

Transaction ID : A94CE6710BBC54809A31

Accident Fund Insurance Company of Ame

11

25

25

702.00

535

Image# 201509219002772747

06

06

06

775

Steven Cobus

2015

Shannon Scholten

2015

2015

Toya Thomas

Corporate Tax Advisor

Manager, Premium Audit

Director, CC & Media Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

585.00

78.00

585.00

78.00

12.00

MI

MI

459 Eleanor St NE

5943 N Waverly St

5889 Westchester Ct

12.00

Blue Cross Blue Shield of Michigan PAC

48306-2388
Transaction ID : AD34A29C92C7C41539B6

49505-4178

MIDearborn Heights

Rochester

Grand Rapids

Blue Cross Blue Shield of Michigan

VP of Finance and Controller

Transaction ID : A79035BE0461641B9804
48127-3226

Transaction ID : A05270C239BD1467A91E

Sr Manager - Account

11

25

25

675.00

536

Image# 201509219002772748

06

06

06

775

Dawn Stine

2015

James Kallas

2015

2015

Dawn M Vacheresse

Sr Recon Anlst BCN Advantage

Sr Manager - Account

VP of Finance and Controller
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

169.00

26.00

169.00

26.00

585.00

MI

MI

740 S Newman Rd

5067 Maceri Circle

1601 Deerhurst Lane

585.00

Blue Cross Blue Shield of Michigan PAC

48307-3329
Transaction ID : AD5911EDD037D479B85B

48362-2137

MISterling Heights

Rochester Hills

Lake Orion

VP Human Performance

IT Delivery Manager II

Transaction ID : AA5DAF282802E4FEF968
48314-4076

Transaction ID : A690E4DD837A24CC398A

Finance Spec Project Manager

25

25

25

780.00

537

Image# 201509219002772749

06

06

06

775

Corissa Messing

2015

Gopala Molakaluri

2015

2015

Laura Byars

VP Human Performance

Finance Spec Project Manager

IT Delivery Manager II
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

39.00

78.00

39.00

78.00

13.00

MI

MI

30415 Barton St.

25353 Rust Rd

48199 Village Dr.

13.00

Blue Cross Blue Shield of Michigan PAC

48044-1869
Transaction ID : AAB2341C67AC44FC7A27

48135-1302

MINew Boston

Macomb Twp

Garden City

Sr Exec Comp Analyst

Specialist Procurement

Transaction ID : A912BBE9016C6476B9C7
48164-9504

Transaction ID : AF93D5DB0865D4EB0BE0

Team Leader I

25

25

25

130.00

538

Image# 201509219002772750

06

06

06

775

Shawn Klemola

2015

Debra Kresevich

2015

2015

Candice Brady

Sr Exec Comp Analyst

Team Leader I

Specialist Procurement
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.50/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

32.50

78.00

32.50

78.00

585.00

MI

MI

7760 Pamalane Ct

28736 Stonewall Court

28860 E King William Dr

585.00

Blue Cross Blue Shield of Michigan PAC

48331-2538
Transaction ID : A756F7AEFC62C4415A6B

48116-6263

MINovi

Farmington Hills

Brighton

VP Underwriting & Actural Svcs

Manager

Transaction ID : A1D899AE39C4E42C4A93
48377-2720

Transaction ID : A97D3DAFCE1AE46A2BB4

Website Srvs Specialist

25

25

25

695.50

539

Image# 201509219002772751

06

06

06

775

Mark Gigax

2015

Stefanie Hodgson

2015

2015

Seth Crawford

VP Underwriting & Actural Svcs

Website Srvs Specialist

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

13.00

78.00

13.00

13.00

MI

MI

3025 Mt. Vernon Rd.

47440 West Huron River Dr.

21720 Maple St

13.00

Blue Cross Blue Shield of Michigan PAC

48081-3731
Transaction ID : AF338CCC69A9742FC803

48060

MIBelleville

Saint Clair Shores

Port Huron

IT Manager II

Analyst

Transaction ID : AA2A0F5794C984D1C96E
48111-2525

Transaction ID : A7D70DC1F26AB4CD4A02

Analyst - Senior

25

25

25

104.00

540

Image# 201509219002772752

06

06

06

775

Lewis Evenson

2015

David Prince

2015

2015

Dale Wisner

IT Manager II

Analyst - Senior

Analyst



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $80.00/Bi-Weekly

78.00

377.00

78.00

377.00

80.00

MI

MI

2710 Seymour Lk Rd

3072 Fantail Ct

1962 Kingswood Cr.

80.00

Blue Cross Blue Shield of Michigan PAC

48864-5144
Transaction ID : AC61083E7F2B24CAA93D

48371-4238

MIRochester Hills

Okemos

Oxford

Financial Coordinator

Accident Fund Insurance Company of Ame

Transaction ID : A3F5C3F20685149FF8BA
48309-4296

Transaction ID : A37B10755935B4252AD1

Director

08

25

25

535.00

541

Image# 201509219002772753

06

06

01

775

Diane Cantara

2015

Jeffrey Korb

2015

2015

Annum Ghayas

Financial Coordinator

Director

Senior Bus Dev Specialist
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

117.00

377.00

117.00

78.00

MI

MI

10409 N Dixie Hwy

16550 Winthrop St

29762 Bayview

78.00

Blue Cross Blue Shield of Michigan PAC

48138-1902
Transaction ID : A3663ED8ABF8B4AA8A51

48179-9772

MIDetroit

Grosse Ile

S Rockwd

Team Leader I - SvcOpsConCtr

Director II

Transaction ID : AD043A9621BB044E883B
48235-3620

Transaction ID : A1D6A39DAB8544F49ACC

IT Architect Sr.

25

25

25

572.00

542

Image# 201509219002772754

06

06

06

775

Robert Austin

2015

Gary Dusute

2015

2015

Renee Laffitte

Team Leader I - SvcOpsConCtr

IT Architect Sr.

Director II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

25.00

78.00

25.00

78.00

377.00

MI

MI

26639 Shiawassee Ln

1219 Chelsea Blvd

479 Bolinger

377.00

Blue Cross Blue Shield of Michigan PAC

48307-3238
Transaction ID : A99BE5C7041E4440E8FC

48134-2818

MIOxford

Rochester

Flat Rock

Director

Auditor III

Transaction ID : AE85A2AB3816F47A6BA3
48371-6729

Transaction ID : A4710478DFEBA422090B

IT Delivery Lead II

25

25

08

480.00

543

Image# 201509219002772755

01

06

06

775

Miles Fitzgerald II

2015

Adriene Romanczyk

2015

2015

Kimberly Jones-Schneider

Director

IT Delivery Lead II

Auditor Iii



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

130.00

169.00

130.00

234.00

MI

MI

33875 Quaker Valley Road

22076 Chatsford Circuit

34576 Hawke Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48310-5304
Transaction ID : AB2618D4C0B8742C5B90

48331-3661

MISouthfld

Strlg Hts

Farmington Hills

Medical Director

Manager

Transaction ID : A8AF3D1C8D2CC4FF4A45
48034-2119

Transaction ID : ADD75D8F987E442A5B95

Business Relationship Mgr I

25

25

25

533.00

544

Image# 201509219002772756

06

06

06

775

Kimberly McWilliams

2015

David Marzec

2015

2015

Jerry Johnson

Medical Director

Business Relationship Mgr I

Manager
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

13.00

377.00

13.00

169.00

MI

MI

4458 Clarke Dr

1000 5th St.

44879 Lindbergh

169.00

Blue Cross Blue Shield of Michigan PAC

48377-1396
Transaction ID : A867CB52C6E244182914

48085-4958

MIAnn Arbor

Novi

Troy

Manager

Director Actuary

Transaction ID : A8C0EB393AA46433B857
48103-4849

Transaction ID : ACB9004CD9AC24C2C966

Auditor III

25

25

25

559.00

545

Image# 201509219002772757

06

06

06

775

Melissa Perse

2015

Adam Dee

2015

2015

Lee Pavach

Manager

Auditor Iii

Director Actuary



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

65.00

13.00

65.00

13.00

117.00

MI

MI

28415 Tavistock Trl

2140 Roseann Drive

PO Box 455

117.00

Blue Cross Blue Shield of Michigan PAC

48376-0455
Transaction ID : ACCC65E94FC86493FA91

48034-2018

MIStrlg Hts

Novi

Southfield

Manager - Pharmacy Services

Health Care Analyst

Transaction ID : A1FAABFB8526C4940B11
48314-2722

Transaction ID : A79BC42A5628C4FFE989

Analyst - Senior

25

25

25

195.00

546

Image# 201509219002772758

06

06

06

775

Rahsaan Lewis

2015

Norman Hamady

2015

2015

Suzanne Lauerman

Manager - Pharmacy Services

Analyst - Senior

Health Care Analyst
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

169.00

26.00

169.00

26.00

117.00

MI

MI

448 Mckinley

1512 East Windemere

32948 Hees

117.00

Blue Cross Blue Shield of Michigan PAC

48150-3773
Transaction ID : A1AD196DA726D4CA5A36

48236-3240

MIRoyal Oak

Livonia

Grosse Pointe Farms

IT Team Lead II

IT Delivery Manager I

Transaction ID : A067D78EC4D7249EB96B
48073-2856

Transaction ID : A936F76ADF744490EBE3

Financial Coordinator

25

25

25

312.00

547

Image# 201509219002772759

06

06

06

775

Jennifer Costello

2015

Anthony Wojnar

2015

2015

Brian Jones

IT Team Lead II

Financial Coordinator

IT Delivery Manager I
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

234.00

169.00

234.00

169.00

25.00

MI

MI

36786 Harper Ave Apt 202

20231 Wyoming

11536 Aspen Dr

25.00

Blue Cross Blue Shield of Michigan PAC

48170-4597
Transaction ID : ABED6BF8DF3114A04873

48035-2216

MIDetroit

Plymouth

Clinton Township

Business Analyst Adv

Program Manager

Transaction ID : ABB9FEFFAFFB94B19B82
48221-1070

Transaction ID : ACA53D3F2B41643998EF

Manager Service Center Ops

08

25

25

428.00

548

Image# 201509219002772760

06

06

01

775

Victoria Shah

2015

Jason Smith

2015

2015

Vanessa Braxton

Business Analyst Adv

Manager Service Center Ops

Program Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

2202 Cook Court

665 Sylvanwood Dr

1020 Woodbridge St

117.00

Blue Cross Blue Shield of Michigan PAC

48080-3303
Transaction ID : AEBF7CE1B7D6B45F187C

48083-1614

MITroy

Saint Clair Shores

Troy

Strategy Perf Manager

Trainer - Senior

Transaction ID : A6F550FAEB4AA4014A70
48085-3128

Transaction ID : A36BE8DC9709B494A92A

Consultant - Business

25

25

25

273.00

549

Image# 201509219002772761

06

06

06

775

Geraldine Dillon

2015

Heidi Saucier

2015

2015

Michelle Phillips

Strategy Perf Manager

Consultant - Business

Trainer - Senior
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

78.00

234.00

78.00

117.00

MI

MI

6583 Woodmere

1150 Hickory Hill Dr

32417 Desmond

117.00

Blue Cross Blue Shield of Michigan PAC

48093-1154
Transaction ID : A40A67B2270674ED79BF

48187-1669

MIRochester Hills

Warren

Canton

Sr Manager - Account

Director

Transaction ID : A946AFB5ADEC34412976
48309-1705

Transaction ID : AF86A231F98CB4165860

Systems Analyst II

25

25

25

429.00

550

Image# 201509219002772762

06

06

06

775

Creighton Ishii

2015

Emma Bissonnette

2015

2015

Randy Donovan

Sr Manager - Account

Systems Analyst II

Director
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

13.00

78.00

13.00

78.00

10.00

MI

MI

8258 Robindale

22419 Tuck Rd

318 Merriweather Rd

10.00

Blue Cross Blue Shield of Michigan PAC

48236-3431
Transaction ID : AFD2C302E15AD460B94B

48127-1209

MIFarmington Hills

Grosse Pointe Farms

Dearborn Heights

Analyst - Senior

Finance Business Partner

Transaction ID : AE4794ED8A5DE4FF19A7
48336-3565

Transaction ID : A8EDC828C8798469F9A7

Manager

08

25

25

101.00

551

Image# 201509219002772763

06

06

01

775

Pamela Bode

2015

Robert Rizzo

2015

2015

Stacey Puckett

Analyst - Senior

Manager

Finance Business Partner
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

117.00

130.00

117.00

130.00

234.00

MI

MI

4141 S St. Clair Rd

8115 Berkshire

1828 Stanford

234.00

Blue Cross Blue Shield of Michigan PAC

48072-3062
Transaction ID : A3273BD060A0C45B1A7E

48879-8169

MIGrosse Ile

Berkley

St Johns

National Acct Liaison

Team Lead - Talent Acquisition

Transaction ID : AFED4985BB94544D2AA1
48138-1301

Transaction ID : A8684E0F66995481298C

Accident Fund Insurance Company of Ame

25

25

25

481.00

552

Image# 201509219002772764

06

06

06

775

Martin Chapko

2015

Michael Busovicki

2015

2015

Vincent Westphal

National Acct Liaison

Manager, Financial Reporting

Team Lead - Talent Acquisition
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

117.00

50.00

117.00

50.00

65.00

MI

MI

40806 Olympia Dr

822 Canterbury Dr

901 Sherwin NE

65.00

Blue Cross Blue Shield of Michigan PAC

49319-9638
Transaction ID : AFBB77A08815447FE911

48313-5353

MICanton

Cedar Springs

Sterling Heights

Team Leader II

Sr Consultant - Talent Acq

Transaction ID : A8373433151C345A1B0A
48187-3812

Transaction ID : A39E17EE30E5C4E4194B

Team Leader I

25

08

25

232.00

553

Image# 201509219002772765

06

01

06

775

Jaclyn Barnett

2015

Celeste Hurst

2015

2015

Richard Wilson

Team Leader Ii

Team Leader I

Sr Consultant - Talent Acq
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

26.00

117.00

26.00

117.00

MI

MI

8563 Angela Drive

8411 Francine St

24480 Mill Stream Lane

117.00

Blue Cross Blue Shield of Michigan PAC

48375-2946
Transaction ID : ADCFD43EDBC434E1DA78

48316-5419

MIWarren

Novi

Shelby Township

Analyst - Senior

Planner - Facility Space

Transaction ID : A6794FF78CF5D4EC1A0B
48093-4954

Transaction ID : A301335256C9648B1890

Supervisor Professional

25

25

25

260.00

554

Image# 201509219002772766

06

06

06

775

Paula Bruni

2015

William Hammond

2015

2015

Sherry Bilello

Analyst - Senior

Supervisor Professional

Planner - Facility Space



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

130.00

78.00

130.00

234.00

MI

MI

6147 Carey Rd

40269 Sandy Dr

623 Pemberton Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48230-1713
Transaction ID : ACF62CC96A8734A0A828

48382-1225

MIRoseville

Grosse Pointe Park

Commerce Township

Manager

Health Care Manager

Transaction ID : A788817B1F8D24860B06
48066-4718

Transaction ID : AE9307368C6F54D24AC0

Director

25

25

25

442.00

555

Image# 201509219002772767

06

06

06

775

Gerrilin Cash

2015

Susan Christensen

2015

2015

Katherine Labadie

Manager

Director

Health Care Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

78.00

117.00

78.00

169.00

MI

MI

13351 Borgman

6088 Glen Eagles

22520 Summer Ln

169.00

Blue Cross Blue Shield of Michigan PAC

48374-3647
Transaction ID : A54C752D6DCB24473912

48070-1005

MIW Blmfld

Novi

Huntington Woods

IT Manager I

Business Analyst Sr

Transaction ID : A9D7C526FF472401BAD2
48323-2212

Transaction ID : A5983F920BE624B5DA86

Business Analyst Adv

25

25

25

364.00

556

Image# 201509219002772768

06

06

06

775

Carolyn Otto

2015

Richard Subotich

2015

2015

Michael Mattei

IT Manager I

Business Analyst Adv

Business Analyst Sr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

1.00

39.00

1.00

39.00

78.00

MI

MI

26639 Kirkway Cir

2843 Belle Glade

3801 Harvard Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48224-2341
Transaction ID : A17FF53BCA67E4EAE899

48183-6928

OHToledo

Detroit

Woodhaven

Director

Special Investigation Ana

Transaction ID : A080E3FA3A64D4B52B2A
43617-2302

Transaction ID : A767734B3B307496B88E

Sr Sales Information Analyst

25

25

08

118.00

557

Image# 201509219002772769

01

06

06

775

Pamela Dalton

2015

Steffani Gray

2015

2015

David Doney

Director

Sr Sales Information Analyst

Special Investigation Ana
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

234.00

78.00

234.00

78.00

13.00

MI

MI

28030 Waverly St

15204 Fordline

22112 Love St

13.00

Blue Cross Blue Shield of Michigan PAC

48082-2474
Transaction ID : A16979B29810A4C34BA0

48066-2442

MISouthgate

St Clair Shores

Roseville

Corporate Tax Advisor

Health Care Manager

Transaction ID : A76CF0AD0404D4798AB7
48195-2081

Transaction ID : AC0D0B4B8B64B46BBA97

Team Leader II

25

25

25

325.00

558

Image# 201509219002772770

06

06

06

775

Julie Riskus

2015

Helen Huseltine

2015

2015

Lisa Ziegler

Corporate Tax Advisor

Specialist Procurement

Health Care Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

13.00

78.00

13.00

78.00

117.00

MI

MI

15054 Taylor Blvd

21084 Panama St.

982 Trinway Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48085-3100
Transaction ID : A5B069AFA13AB4C799B7

48154-3992

MIWarren

Troy

Livonia

Case Manager RN/Bhvrl Hlth

Analyst II Informatics

Transaction ID : AFAA8FC666901432CB74
48091-2819

Transaction ID : AF52EB1D09E454755A75

Exec Svcs Compliance Spec

25

25

25

208.00

559

Image# 201509219002772771

06

06

06

775

Jugerta Merruko

2015

Padmaja Kankanala

2015

2015

Laura Chapa

Case Manager RN/Bhvrl Hlth

Exec Svcs Compliance Spec

Analyst II Informatics
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

169.00

13.00

169.00

13.00

6.50

FL

MI

327 Trade Winds Loop

34732 Fargo Dr

14803 Robinwood

6.50

Blue Cross Blue Shield of Michigan PAC

48906-9230
Transaction ID : ABEE42275E7BB41D086C

33897-3617

MISterling Heights

Lansing

Davenport

Analyst - Senior

Manager

Transaction ID : A3EAAD66A7E674AA8910
48312-5033

Transaction ID : AD28A68B9D1DD4EE09C0

Med Review and Appeals RN

25

25

25

188.50

560

Image# 201509219002772772

06

06

06

775

Joan Watson

2015

Shane Evans

2015

2015

Christopher Leclerc

Analyst - Senior

Med Review and Appeals RN

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

13.00

585.00

13.00

585.00

234.00

MI

MI

4822 Trailview

37404 Legends Trail Dr

44352 Whithorn Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48313-1060
Transaction ID : AEBFC9AA4613D4D6BBD2

48322-4572

MIFarmington Hills

Sterling Heights

West Bloomfield

Manager-Key Account

Health Care Manager

Transaction ID : AD5C2DD596E304E948AD
48331-1158

Transaction ID : AA73B96167EA742FE8C5

Blue Cross Blue Shield of Michigan

25

25

25

832.00

561

Image# 201509219002772773

06

06

06

775

Karriem Shakoor

2015

Karen Kopytek

2015

2015

Arva Overton

Manager-key Account

Sr Dir IT Shared Services

Health Care Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

234.00

13.00

234.00

78.00

MI

MI

24436 Chippewa

420 Touraine Road

57384 Blossom Valley Trl

78.00

Blue Cross Blue Shield of Michigan PAC

48165-8053
Transaction ID : A4A28FB6225224329B56

48335-2509

MIGrs Pt Fms

New Hudson

Farmington Hills

Finance Shared Srvc Specialist

Sr Grievance & Appeals Coord

Transaction ID : A9ABE51821DF5494BAF6
48236-3215

Transaction ID : A526CFB38235F430E93C

Sr Director BCN IT

25

25

25

325.00

562

Image# 201509219002772774

06

06

06

775

Rajesh Vunnam

2015

Chimere James

2015

2015

Michael Allison

Finance Shared Srvc Specialist

Sr Director BCN IT

Sr Grievance & Appeals Coord
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

90.00

MI

MI

282 Pine St

36989 Fox Glen

29725 Rush St.

90.00

Blue Cross Blue Shield of Michigan PAC

48135-3430
Transaction ID : A59F77F4294C24A47A6C

49415-8735

MIFarmington Hills

Garden City

Fruitport

Blue Cross Blue Shield of Michigan

Analyst

Transaction ID : A150114A1F900448E884
48331-1803

Transaction ID : A470CD5DE92884AC1A6E

Manager

05

25

25

337.00

563

Image# 201509219002772775

06

06

03

775

Shaun Raleigh

2015

Jennifer Stoltz-Spiteri

2015

2015

Carol Purdy

Mgr Diversity & Inclusion

Manager

Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

78.00

78.00

78.00

78.00

MI

MI

12653 Wendover Ct

14596 Grandville

2048 TYLER AVE.

78.00

Blue Cross Blue Shield of Michigan PAC

48072-1239
Transaction ID : AE937C2E661CA40639E7

48170-8218

MIDetroit

BERKLEY

Plymouth

ODLM Senior Trainer

Systems Analyst III

Transaction ID : AD550B6AFDC0D43D58B1
48223-2231

Transaction ID : AD26C827B203E4E3A919

Analyst - Senior

25

25

25

234.00

564

Image# 201509219002772776

06

06

06

775

Sibi Mathew

2015

Kirn Chapman

2015

2015

Robie Proctor-Jennings

Odlm Senior Trainer

Analyst - Senior

Systems Analyst III
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

377.00

26.00

377.00

26.00

25.00

MI

MI

35950 Collingwood Dr

2323 yorkshire

22325 Yale St

25.00

Blue Cross Blue Shield of Michigan PAC

48081-2039
Transaction ID : ADD3A9F8CF467478FA1B

48312-4336

MIBirmingham

Saint Clair Shores

Strlg Hts

Case Manager RN/Bhvrl Hlth

Blue Cross Blue Shield of Michigan

Transaction ID : ABEA1C4D838814FC2821
48009-5919

Transaction ID : A262E0003CB47403B983

Senior Health Care Analyst

08

25

25

428.00

565

Image# 201509219002772777

06

06

01

775

Eric Kropfreiter

2015

Joseph Murray

2015

2015

Nora Mark RN

Case Manager RN/Bhvrl Hlth

Senior Health Care Analyst

Attorney Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

377.00

117.00

377.00

78.00

MI

MI

4113 Telegraph Rd Apt 113

20524 Macarthur

4436 Eleanor

78.00

Blue Cross Blue Shield of Michigan PAC

48085-5034
Transaction ID : A711BF8EF121F4D40AC8

48302-2076

MIRedford

Troy

Bloomfield Hills

Analyst

Analyst - Senior

Transaction ID : A305C8CF6D7224BCD97A
48240-1154

Transaction ID : ADFBF76B49F654D159EA

Attorney

25

25

25

572.00

566

Image# 201509219002772778

06

06

06

775

Samuel Buchalter

2015

Anna Lepore

2015

2015

Elizabeth Shubitowski

Analyst

Attorney

Analyst - Senior
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

169.00

130.00

169.00

130.00

169.00

MI

MI

12196 Churchill

29223 Glencastle Ct

115 E Seventh St

169.00

Blue Cross Blue Shield of Michigan PAC

48161
Transaction ID : AC8E9A818167A4A42BE0

48195-2392

MIFrmgtn Hls

Monroe

Southgate

Manager

Director

Transaction ID : A5973AEC1DA464E9D85D
48336-1416

Transaction ID : A1E001F4741A54BC180F

Director

25

25

25

468.00

567

Image# 201509219002772779

06

06

06

775

Tracy Korczyk

2015

Maureen Beauregard

2015

2015

Branko Bojicic

Manager

Director

Director
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

234.00

377.00

234.00

377.00

169.00

MI

MI

17560 White Pine Ct

24586 De Phillipe Dr

722 Albany

169.00

Blue Cross Blue Shield of Michigan PAC

48220-1829
Transaction ID : A53DDA1F2CC42403BB68

48168-4358

MIFarmington Hills

Ferndale

Northville

IT Manager I

Commercial Govt Bus Cons

Transaction ID : A8190DA44831B4849A46
48336-2026

Transaction ID : A8C470F5B7CEB43D282B

Director

25

25

25

780.00

568

Image# 201509219002772780

06

06

06

775

Debra Trezil

2015

Sean Drate

2015

2015

Gary Southern

IT Manager I

Director

Commercial Govt Bus Cons
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

377.00

78.00

377.00

26.00

MI

MI

6178 Notre Dame Blvd

5926 Radnor

2019 Ready Ave

26.00

Blue Cross Blue Shield of Michigan PAC

48529-2055
Transaction ID : A0885A703282D443AA15

48095-3775

MIDetroit

Burton

Washington

Analyst - Senior

Analyst - Senior

Transaction ID : A583E03D8035B4DE888C
48224-1364

Transaction ID : A6A1B22D630AB42C6AD3

Physician Consultant

25

25

25

481.00

569

Image# 201509219002772781

06

06

06

775

Amy McKenzie MD

2015

Delyne Sloan

2015

2015

Chrishaun Cruse

Analyst - Senior

Physician Consultant

Analyst - Senior
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C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $0.25/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

3.25

13.00

3.25

13.00

117.00

MI

MI

3521 Boyer

37735 Evergreen Dr.

18645 Bainbridge Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48076-5312
Transaction ID : A730D3F240EB549BC8A3

48390-1266

MIStrlg Hts

Southfield

Walled Lake

IT Engineer Technical Lead

Business Analyst Adv

Transaction ID : AA48F3CC1A04C413A8AB
48310-3930

Transaction ID : A5385CE97956A41B68A6

Analyst - Senior

25

25

25

133.25

570

Image# 201509219002772782

06

06

06

775

Patricia Ferra

2015

Tanisha Turner

2015

2015

Thomas Adams

IT Engineer Technical Lead

Analyst - Senior

Business Analyst Adv
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

13.00

13.00

13.00

78.00

MI

MI

24351 Wilson

8283 Marlowe

38507 Canyon

78.00

Blue Cross Blue Shield of Michigan PAC

48186-3806
Transaction ID : A785BDCFC6D26460DA7F

48183-5461

MIDetroit

Westland

Brownstown

Info Security Analyst II

Senior Health Care Analyst

Transaction ID : AB22C89879C4F45DC8AD
48228-2429

Transaction ID : A3945314023884658BF3

Fraud Investigator

25

25

25

104.00

571

Image# 201509219002772783

06

06

06

775

James Martin

2015

Erica Fulkerson

2015

2015

Kim Summerlin

Info Security Analyst II

Fraud Investigator

Senior Health Care Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

66.00

78.00

66.00

78.00

MI

MI

4864 Bemis Rd

48848 Vintage Ln

4117 W Coon Lake Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48843-7843
Transaction ID : A5A07EF8E9F9740F393D

48197-9375

MIMacomb

Howell

Ypsilanti

IT Manager II

IT Team Lead II

Transaction ID : A977EDA811E5D49EC8DA
48044-2155

Transaction ID : A661D6538151B4FD19A0

Blue Cross Blue Shield of Michigan

25

28

25

222.00

572

Image# 201509219002772784

06

05

06

775

Karen Saren

2015

Kathleen Mccorquodale

2015

2015

John Mrak

IT Manager II

Supervisor

IT Team Lead II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

13.00

78.00

13.00

13.00

MI

MI

3208 Primrose Ln

6781 Osage

1922 Medler

13.00

Blue Cross Blue Shield of Michigan PAC

48382-1929
Transaction ID : A7EB7DF8D50264E2CB2C

48197-3215

MIAllen Park

Commerce

Ypsilanti

Analyst-Rating IV

Manager

Transaction ID : A28817A9593D04159ADD
48101-2373

Transaction ID : AD6285A9E989D4E90B05

TBD-Manager & Above

25

25

25

104.00

573

Image# 201509219002772785

06

06

06

775

Sharon Ortisi

2015

Jason Viaene

2015

2015

Michael Ehred

Analyst-rating Iv

Tbd-manager & Above

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

10.00

117.00

10.00

117.00

78.00

MI

MI

37738 Ladywood St.

42214 Trent Dr

1954 Littlestone Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48236-1995
Transaction ID : A90988B9CD6884F4F94C

48154-1455

MICanton

Grosse Pointe Woods

Livonia

Director - Regional Sales

Analyst - Senior

Transaction ID : A5ED2932EF0E344EB91D
48188-1297

Transaction ID : A8AE55D4F22A34C5797E

Analyst I-Risk Mgmt Financial

25

25

08

205.00

574

Image# 201509219002772786

01

06

06

775

Lisa Holinski

2015

Jonathan Carney

2015

2015

Toni White

Director - Regional Sales

Analyst I-Risk Mgmt Financial

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

117.00

26.00

117.00

234.00

MI

MI

43575 Geri Dr

44282 Nowland Dr

4406 Morningview Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48316-3932
Transaction ID : A92108EF2938B4D0E8AA

48187-4907

MICanton

Shelby Township

Canton

IT Manager I

Sr Systems Analyst

Transaction ID : A055E1B0E6F674776A2C
48188-1792

Transaction ID : A73C93CD0D9084FCD89A

Team Leader II - SvcOpsConCtr

25

25

25

377.00

575

Image# 201509219002772787

06

06

06

775

Debora Knight

2015

Paul Gizzi

2015

2015

Joseph Ewing

IT Manager I

Team Leader II - SvcOpsConCtr

Sr Systems Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

169.00

78.00

169.00

234.00

MI

MI

25705 Ronald St

144 Mohawk

23705 Edinburgh

234.00

Blue Cross Blue Shield of Michigan PAC

48034-4889
Transaction ID : AC52E913AFD804D45B2D

48066-4934

MIDearborn

Southfld

Roseville

IT Manager II

Team Leader II

Transaction ID : A2EAD7DEEFF234374A5A
48124-1322

Transaction ID : A991659C7CCA4452E80B

Manager

25

25

25

481.00

576

Image# 201509219002772788

06

06

06

775

Marybeth Arnold

2015

Frederick Smith

2015

2015

Marla Nicholas

IT Manager II

Manager

Team Leader Ii
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

4758 Sherstone Ct

13308 Parkridge Dr

46323 Duke Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48051-3217
Transaction ID : AF74E6F8B9AAC477A96F

48188-2396

MIShelby Township

Chesterfield

Canton

Bus Efficiency Consultant - CI

Health Care Analyst

Transaction ID : A4F6AE0AA07DF444D9D9
48315-4754

Transaction ID : AA97D38C27A6C4D9EBC3

Team Lead Sr

25

25

25

273.00

577

Image# 201509219002772789

06

06

06

775

Keith Hudson

2015

Lee Czerniawski

2015

2015

Maureen Counsell

Bus Efficiency Consultant - CI

Team Lead Sr

Health Care Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

39.00

117.00

39.00

78.00

MI

MI

24766 East River Rd

5633 Blue Grass Ln

1669 Barnsley Ct

78.00

Blue Cross Blue Shield of Michigan PAC

49331-8677
Transaction ID : A80BADD1A8388445B9DB

48138-1709

MISaline

Lowell

Grosse Ile

Fraud Investigator

Manager

Transaction ID : A3E913E8354A74D7BBEB
48176-9532

Transaction ID : A85D0E855FF91463687A

Business Relationship Mgr I

25

25

25

234.00

578

Image# 201509219002772790

06

06

06

775

Kathleen Cuddy

2015

Angenette Reedy

2015

2015

Brian Zasadny

Fraud Investigator

Business Relationship Mgr I

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

130.00

169.00

130.00

169.00

360.00

MI

MI

19525 Northridge Dr

1043 Woods Ln

5700 Haag

360.00

Blue Cross Blue Shield of Michigan PAC

48911-4742
Transaction ID : AD89B09C9FF3F4208981

48167-2913

MIGrosse Pointe Woods

Lansing

Northville

Blue Cross Blue Shield of Michigan

Director

Transaction ID : A138C1D31C1414DF0B40
48236-1156

Transaction ID : A61A350F4136042D88E6

Consultant Product Development

16

25

25

659.00

579

Image# 201509219002772791

06

06

04

775

Jeffrey Tenerowicz

2015

Qunita Williamson

2015

2015

Ronald Berry

VP Finance

Consultant Product Development

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

52.00

26.00

52.00

26.00

13.00

MI

MI

13701 Sherwood

1795 Quincy Dr

18244 Birchcrest Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48221-2751
Transaction ID : A96A8DFFA5D584FC4A20

48237-1383

MIRochester Hills

Detroit

Oak Park

IT Engineer Technical Lead

Mgr- Employee & Labor Rel

Transaction ID : AE87D0BF294244778BA8
48306-3656

Transaction ID : ACAB6B3C12BCC4BAEB3A

Systems Analyst II

25

25

25

91.00

580

Image# 201509219002772792

06

06

06

775

Cheryl Epstein

2015

Veronica Sims

2015

2015

Douglas Haelewyn

IT Engineer Technical Lead

Systems Analyst II

Mgr- Employee & Labor Rel
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

117.00

78.00

117.00

169.00

MI

MI

52305 Creek Ln

29232 Sharidale

4376 Gatewy Cir

169.00

Blue Cross Blue Shield of Michigan PAC

48322-3670
Transaction ID : A1BD1B0035172455EA37

48047-4542

MISouthfld

W Bloomfield

Chesterfield

Manager

Application Developer III

Transaction ID : ACF4CF70D67734281B8E
48034-1007

Transaction ID : A646C8E9D51814BF8A6B

Medical Informatics Analyst

25

25

25

364.00

581

Image# 201509219002772793

06

06

06

775

Djuro Rakas

2015

Rahul Khimasia

2015

2015

Rhonda Thomas

Manager

Medical Informatics Analyst

Application Developer III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

13.00

234.00

13.00

54.00

MI

MI

33191 Kathryn

26567 Wallace Drive

31867 Hoover Rd

54.00

Blue Cross Blue Shield of Michigan PAC

48093-1717
Transaction ID : A57C1A8A8B0F14EC5834

48135-1072

MIFlat Rock

Warren

Garden City

Blue Cross Blue Shield of Michigan

Manager

Transaction ID : A218255D56ED448DFA5B
48134-1873

Transaction ID : A2B2BFF8D6FC24EEA8E0

Grievance & Appeals Coord

30

25

25

301.00

582

Image# 201509219002772794

06

06

04

775

Lisa Wilson

2015

Lablance Winder

2015

2015

Denise Herman

IT Delivery Lead II

Grievance & Appeals Coord

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

117.00

117.00

117.00

117.00

117.00

MI

MI

5928 Bayberry Farms Drive

15171 Horger

4106 Cypress Dr

117.00

Blue Cross Blue Shield of Michigan PAC

48085-4868
Transaction ID : AA1A19FA0489446BFA3E

49418-9220

MIAllen Park

Troy

Wyoming

Application Developer III

Analyst Rating II

Transaction ID : ACB831F780DF14820A1A
48101-2633

Transaction ID : A9FFD2D6054654AA5931

Accident Fund Insurance Company of Ame

25

25

25

351.00

583

Image# 201509219002772795

06

06

06

775

10

William Ford

2015

Oskar Ousmanov

2015

2015

Paul Simmons

Application Developer III

Manager, Claims

Analyst Rating Ii
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

117.00

234.00

117.00

78.00

MI

MI

810 Highview

30247 Kipling St

223 N Military St

78.00

Blue Cross Blue Shield of Michigan PAC

48124-1034
Transaction ID : AAD07F310EF304C92963

48128-1548

MIRomulus

Dearborn

Dearborn

Team Leader II - SvcOpsConCtr

Manager

Transaction ID : A8D19B7F45B9D48E8BD1
48174-3171

Transaction ID : A06B890BCE5314582865

Specialist-Com Writer Sr

25

25

25

429.00

584

Image# 201509219002772796

06

06

06

775

John Jakcsy

2015

Frank Maslowski

2015

2015

Tamika Plummer

Team Leader II - SvcOpsConCtr

Specialist-com Writer Sr

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

78.00

377.00

78.00

117.00

MI

MI

5242 Arbor Bay Dr.

534 Neff Ln

316 Abbey Wood Drive

117.00

Blue Cross Blue Shield of Michigan PAC

48306-2602
Transaction ID : A8BF8931E28E949B4ADA

48116-7779

MIGrosse Pointe

Rochester

Brighton

Sr Financial Analyst

Accident Fund Insurance Company of Ame

Transaction ID : A67E6B4BD4DEF4344A1E
48230-1668

Transaction ID : AD45283CD4FAB4BE6AFC

Hr Service Rep

25

25

25

572.00

585

Image# 201509219002772797

06

06

06

775

Zachary Poynter

2015

John Ganos

2015

2015

Matthew Barber Jr

Sr Financial Analyst

Hr Service Rep

Staff Counsel II
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

117.00

65.00

117.00

65.00

25.00

MI

MI

1420 Mark

27391 Spring Arbor Dr

13935 Rolling Creek Drive

25.00

Blue Cross Blue Shield of Michigan PAC

49331-9100
Transaction ID : A708D1E14D8364034B93

48146-3314

MISouthfield

Lowell

Lincoln Park

Project Manager

Supervisor

Transaction ID : AAFFD6950030F426D8AB
48076-2018

Transaction ID : A3137B79EA6A64DAD980

Accident Fund Insurance Company of Ame

08

25

25

207.00

586

Image# 201509219002772798

06

06

01

775

Thomas Marshall

2015

Elizabeth St Pierre

2015

2015

Aubrey Jones

Project Manager

Senior Bus Dev Specialist

Supervisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

78.00

104.00

78.00

104.00

52.00

MI

MI

21985 Ember Ct

36958 Aldgate Ct

35652 Eastmont Dr

52.00

Blue Cross Blue Shield of Michigan PAC

48312-3539
Transaction ID : AB3066838DF17461B845

48138-3001

MIFrmgtn Hls

Sterling Heights

Grosse Ile

Health Care Manager

Case Manager RN/Bhvrl Hlth

Transaction ID : A382A77679BE6466CB6F
48335-5401

Transaction ID : AB25925F3326A4DD190C

Blue Cross Blue Shield of Michigan

25

16

25

234.00

587

Image# 201509219002772799

06

04

06

775

Miriam Burch

2015

Cheryl Durham

2015

2015

Theodore Mitchell

Health Care Manager

Attorney

Case Manager RN/Bhvrl Hlth
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

585.00

65.00

585.00

65.00

234.00

MI

MI

13856 Kahla Dr

7746 Coconut Dr

1447 W Hazelhurst St

234.00

Blue Cross Blue Shield of Michigan PAC

48220-3121
Transaction ID : A85B6CB6142334FE9B8F

48111-1033

MIJenison

Ferndale

Belleville

Manager

Dir Provider Outreach

Transaction ID : A2E94ED6B359D4EECAE0
49428-9141

Transaction ID : A809FF666CC5143E2A1D

Systems Analyst II

25

25

25

884.00

588

Image# 201509219002772800

06

06

06

775

Ben Lewis

2015

Daniel Martin

2015

2015

Kathryn Grinsteiner

Manager

Systems Analyst II

Dir Provider Outreach
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

78.00

13.00

78.00

78.00

MI

MI

15317 Northgate

4757 Lakefront Dr

27424 Grant St

78.00

Blue Cross Blue Shield of Michigan PAC

48081-1028
Transaction ID : A60064BF0783C4877916

48237-3316

MIDelton

Saint Clair Shores

Oak Park

Manager-Key Account

Manager

Transaction ID : A537D2663F7A44704869
49046-9313

Transaction ID : A7D7BA2F5D2B84325868

QA Analyst II

25

25

25

169.00

589

Image# 201509219002772801

06

06

06

775

Apt 301

Pamela Heard

2015

Thomas Pickett II

2015

2015

Jennifer Nunnally

Manager-key Account

QA Analyst II

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

78.00

234.00

78.00

117.00

MI

MI

22445 Coventry Woods Ln

3617 High Grove Way

823 W Oakridge

117.00

Blue Cross Blue Shield of Michigan PAC

48220-2753
Transaction ID : A10A0C6F59B55423D99F

48034-2104

MILake Orion

Ferndale

Southfield

Manager-Account

Director

Transaction ID : A8113B6B17FF54A0393C
48360-1571

Transaction ID : A02B73CE11E2A463DBFB

IT Manager II

25

25

25

429.00

590

Image# 201509219002772802

06

06

06

775

Tressa Marshall

2015

David Keener

2015

2015

Darrin Eaton

Manager-account

IT Manager II

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $11.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

143.00

13.00

143.00

78.00

MI

MI

29266 Ursuline Street

25308 Shiawassee Circle

5955 Warbler Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48346-2975
Transaction ID : AD48C43296B674FF4BB8

48081-3262

MISouthfld

Clarkston

St Clr Sh

Manager Quality

IT Auditor I

Transaction ID : A35BFDDECCFCF455098E
48034-3826

Transaction ID : A59D539ED4176420FBD8

Manager

25

25

25

234.00

591

Image# 201509219002772803

06

06

06

775

Unit 109

Karen Smahay

2015

John Petersen

2015

2015

Mary Ellison

Manager Quality

Manager

It Auditor I
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

26.00

234.00

26.00

234.00

234.00

MI

MI

23003 Brookdale

32151 W 12 Mile Rd

21565 Edison St

234.00

Blue Cross Blue Shield of Michigan PAC

48124-2901
Transaction ID : AC4834E8693DC4C889BD

48082-2138

MIFarmington Hills

Dearborn

St Clr Sh

Manager-Key Account

Health Care Analyst

Transaction ID : A1F76F80E262644F2AAD
48334-3502

Transaction ID : A6177AAC0D07C4118B65

Manager

25

25

25

494.00

592

Image# 201509219002772804

06

06

06

775

Anthony Russo

2015

Tracy Zdeb

2015

2015

Patricia Soyemi

Manager-key Account

Manager

Health Care Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

377.00

234.00

377.00

78.00

MI

MI

33865 Trillium Court

2423 Linwood

46304 Green Valley Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48170-3526
Transaction ID : A5434F12FFF5E43EDA25

48150-3685

MIRoyal Oak

Plymouth

Livonia

Sr Sales Information Analyst

Mgr Ind Insid Sales Telmktg

Transaction ID : AE6F02294CA9743D4AAD
48073-3828

Transaction ID : A08C492C84D7F4F398C4

Director - Regional Sales

25

25

25

689.00

593

Image# 201509219002772805

06

06

06

775

Gregory Mays

2015

Gregory Durkee

2015

2015

Joanne York

Sr Sales Information Analyst

Director - Regional Sales

Mgr Ind Insid Sales Telmktg
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

117.00

26.00

117.00

26.00

10.00

MI

MI

33314 Broadmoor Ct

28795 Malvina

28890 Lorikay

10.00

Blue Cross Blue Shield of Michigan PAC

48334-2836
Transaction ID : A198C1144A8AC40A9B5E

48154-2904

MIWarren

Farmington Hills

Livonia

Analyst - Senior

IT Team Lead II

Transaction ID : A8DEB7E99909F431F865
48088-6321

Transaction ID : A43A69C5A37A5476B87E

Sr. Auditor

08

25

25

153.00

594

Image# 201509219002772806

06

06

01

775

Deborah Diskin

2015

Sandra-Lee Powers

2015

2015

Paulette Washburn

Analyst - Senior

Sr. Auditor

IT Team Lead II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

169.00

13.00

169.00

13.00

234.00

MI

MI

2901 West Bloomfield Oaks Court

46131 Winston Drive

27136 Gateway Dr. South

234.00

Blue Cross Blue Shield of Michigan PAC

48334-4957
Transaction ID : AC1D5F0DD1B98447BA5D

48324-2494

MIShelby Township

Farmington Hills

W Blmfld

IT Manager II

Manager Customer Service

Transaction ID : AAA88166915394724B63
48315-5615

Transaction ID : A93162D2A5242491A92E

Product Administrator

25

25

25

416.00

595

Image# 201509219002772807

06

06

06

775

Apt 104

Glenn Rabac

2015

Yolanda Smith

2015

2015

Brett Westen

IT Manager II

Product Administrator

Manager Customer Service
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

78.00

29.00

78.00

29.00

13.00

MI

MI

1094 Whisper Way Ct

P.O. Box 386

49266 Snowshoe Dr

13.00

Blue Cross Blue Shield of Michigan PAC

48044-1833
Transaction ID : AF7D19C04BECA424EA2F

48098-4419

MIFarmington

Macomb

Troy

Analyst

Sr Financial Analyst

Transaction ID : A0E6202E5207146A7B78
48332-0386

Transaction ID : AAFB0D25AFAB84891927

VP Product Development

25

08

25

120.00

596

Image# 201509219002772808

06

01

06

775

Janet Fava

2015

Michael Lalama

2015

2015

Crystal Ridley

Analyst

VP Product Development

Sr Financial Analyst
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

39.00

169.00

39.00

169.00

39.00

MI

MI

1629 Lake Dr SE

4153 Oceana Ave

8669 Alwardt

39.00

Blue Cross Blue Shield of Michigan PAC

48313-4804
Transaction ID : ABF7FDD1E057D4272B1E

49506-2860

MIWaterford

Strlg Hts

Grand Rapids

Special Investigation Ana

Systems Analyst II

Transaction ID : A9823C1822D9D4EF49CC
48328-1246

Transaction ID : AC9D8308229294804A14

Manager Service Center Ops

25

25

25

247.00

597

Image# 201509219002772809

06

06

06

775

Cheri Hotchkiss

2015

Lisa Skoczylas

2015

2015

Teresa Henry

Special Investigation Ana

Manager Service Center Ops

Systems Analyst II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

377.00

117.00

377.00

117.00

377.00

MI

MI

29803 Keller Dr

976 Sunset Dr

34270 Trillium Court

377.00

Blue Cross Blue Shield of Michigan PAC

48150-3689
Transaction ID : ACC61D13033604296AD0

48088-3958

MIWaterford

Livonia

Warren

Director II

Director - Regional Sales

Transaction ID : A14AEED127CB8496F9A2
48328-1168

Transaction ID : A71FBBA08646A4283AA7

Business Analyst III

25

25

25

871.00

598

Image# 201509219002772810

06

06

06

775

William Wilson

2015

Rodester Begosa

2015

2015

Elizabeth Geis

Director II

Business Analyst III

Director - Regional Sales
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

234.00

117.00

234.00

117.00

39.00

MI

MI

29425 Prestwick

21943 Parkwood Ln

30642 Maplewood Circle

39.00

Blue Cross Blue Shield of Michigan PAC

48331-1272
Transaction ID : ADB89AB78CB034F8EB09

48076-5058

MINorthville

Farmington Hills

Southfld

Team Leader I

IT Delivery Manager II

Transaction ID : AC1753373D3674DA6A37
48167-9061

Transaction ID : A0F658B2BB39B45A1A26

Manager

25

25

25

390.00

599

Image# 201509219002772811

06

06

06

775

Judith Wood

2015

Vijay Sharma

2015

2015

Kamisha Stevens

Team Leader I

Manager

IT Delivery Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

377.00

117.00

377.00

117.00

39.00

MI

MI

22304 St Gertrude

29818 Dover Ave

5827 Applewood

39.00

Blue Cross Blue Shield of Michigan PAC

48322-3479
Transaction ID : A30E309EB5DDD415D938

48081-2629

MIWarren

West Bloomfield

St Clr Sh

Analyst

Director

Transaction ID : A86BAA9247609485FBFB
48088-3679

Transaction ID : A35B3674481B54BF383E

Manager

25

25

25

533.00

600

Image# 201509219002772812

06

06

06

775

Apt 802

Gloria Vanderheyden

2015

Orin Lewis

2015

2015

Patrick Simpson

Analyst

Manager

Director
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

10.00

169.00

10.00

169.00

377.00

MI

MI

18052 Curtis Ct

7043 Alta Vista Dr

36927 Heatherton Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48335-2928
Transaction ID : A4C894DC61CE84164984

48152-3589

MIWest Bloomfield

Farmington

Livonia

Physician Consultant

Analyst - Senior

Transaction ID : A4004FC9544B14C568CC
48322-2772

Transaction ID : A07E2819563404C8692E

IT Manager II

25

25

08

556.00

601

Image# 201509219002772813

01

06

06

775

Rishi Chandra

2015

Natalie Whatley

2015

2015

Gina Lynem-Walker

Physician Consultant

IT Manager II

Analyst - Senior
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

25.00

52.00

25.00

52.00

10.00

MI

MI

21191 Greenbriar Ln

7194 Dur-Moll

9929 Allen Pointe Drive

10.00

Blue Cross Blue Shield of Michigan PAC

48101-1282
Transaction ID : A6BF7AF11BD884A65997

48178-7072

MIShelby Township

Allen Park

South Lyon

Blue Cross Blue Shield of Michigan

Process Specialist Sr

Transaction ID : A761949A4B2FF4F11B23
48317-3120

Transaction ID : A76355EFDF7D54606868

Analyst-Rating IV

08

25

08

87.00

602

Image# 201509219002772814

01

06

01

775

Karen Perl

2015

Colleen Lang

2015

2015

Cynthia Weed

Ex Assistant To VP

Analyst-rating Iv

Process Specialist Sr
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

78.00

13.00

78.00

78.00

MI

MI

18700 Midway

P.O. Box 701

1623 Milverton Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48083-2503
Transaction ID : A9D94C8F616F04DA48F1

48101-1277

MIBrighton

Troy

Allen Park

Systems Administrator II

Analyst Rating II

Transaction ID : A25594CBFD16746B5955
48116-0701

Transaction ID : AF496F84519F94B18BDA

ECV Business Consultant

25

25

25

169.00

603

Image# 201509219002772815

06

06

06

775

Dennis Girrbach

2015

Robert Shugart

2015

2015

James Susalla

Systems Administrator II

Ecv Business Consultant

Analyst Rating Ii
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

130.00

117.00

130.00

169.00

MI

MI

9292 Birch Point Drive

160 Lakeview Ave

36920 Kingsburn Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48152-4071
Transaction ID : A5AF0DA0191CB44DEA26

48166-9287

MIGrosse Pointe Farms

Livonia

Newport

Manager

Ld Financial Analyst

Transaction ID : AD8386BFC01E14F5F90E
48236-2907

Transaction ID : A3D188EA82BF947949C8

Attorney

25

25

25

416.00

604

Image# 201509219002772816

06

06

06

775

Lori Adamcheski

2015

John Duzy

2015

2015

William Young

Manager

Attorney

Ld Financial Analyst
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

30.00

13.00

30.00

13.00

20.00

MI

MI

16483 Fishlake Road

9345 Lexford Way

8950 Huron Bluffs Dr

20.00

Blue Cross Blue Shield of Michigan PAC

48386-4606
Transaction ID : A708C62076E234586936

48442

MIBrighton

White Lake

Holly

Application Dev Technical Lead

Blue Cross Blue Shield of Michigan

Transaction ID : A8CD95BE57FBF4232A48
48114-9484

Transaction ID : A64B4EB9ED0C14E17A99

Team Leader II Sales

08

25

14

63.00

605

Image# 201509219002772817

05

06

01

775

Karen Butterfield

2015

Darlene Flowers

2015

2015

Ramzi Ismail

Application Dev Technical Lead

Team Leader Ii Sales

Analyst



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

52.00

117.00

52.00

117.00

78.00

MI

MI

6756 Cambridge St

44022 Pentwater

917 Hidden Creek Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48178-2527
Transaction ID : A3F963E36437844ECB3F

48127-1875

MIClntn Twp

South Lyon

Dearborn Heights

Manager

Team Leader II - SvcOpsConCtr

Transaction ID : A2BA3A023B03F4CB08AE
48038-4462

Transaction ID : A75226CBD2EA544CBA7C

Analyst

25

25

25

247.00

606

Image# 201509219002772818

06

06

06

775

William Wagner

2015

Michelle Neely

2015

2015

Kathleen Seibert

Manager

Analyst

Team Leader II - SvcOpsConCtr
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

13.00

26.00

13.00

26.00

78.00

MI

MI

24733 Riverdale St

8620 Palomino Dr

23509 Park Place Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48033-7125
Transaction ID : AEE350595F8BA4A39ACB

48124-1718

MICommerce Twp

Southfield

Dearborn

Health Care Manager

Business Analyst Adv

Transaction ID : A48D4C8DEC3484B23924
48382-3424

Transaction ID : AD4293C878F354599B38

Auto Auditor Sr

25

25

25

117.00

607

Image# 201509219002772819

06

06

06

775

Michelle Kuznicki

2015

Lesa Slack

2015

2015

Rose Camilleri

Health Care Manager

Auto Auditor Sr

Business Analyst Adv
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

39.00

78.00

39.00

377.00

MI

MI

417 W Maple St

703 N Highland St

19385 Sexton St

377.00

Blue Cross Blue Shield of Michigan PAC

48173-9309
Transaction ID : AC751F17B920545FC92C

48906-5034

MIDearborn

Rockwood

Lansing

Director

Sr Manager - Account

Transaction ID : AC0FE4B983E6C4C5F8C5
48128-1654

Transaction ID : AA7F7050590F74671816

Liaison - Senior Community

25

25

25

494.00

608

Image# 201509219002772820

06

06

06

775

eMily Aleman-McAlpine

2015

Michael Molnar

2015

2015

Elizabeth Irick

Director

Liaison - Senior Community

Sr Manager - Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

39.00

5.00

39.00

5.00

117.00

MI

MI

5060 Commonwealth St

19102 14 Mile Rd

24101 Moritz

117.00

Blue Cross Blue Shield of Michigan PAC

48237-2182
Transaction ID : A83EE890B09BC4CCDA22

48208-2040

MIRoseville

Oak Park

Detroit

Systems Administrator II

Audit Team Leader

Transaction ID : A505BC8D06F374CC0B97
48066-1036

Transaction ID : A570CF7FC27B641E3B95

Actuarial Analyst II

25

08

25

161.00

609

Image# 201509219002772821

06

01

06

775

Jessica Gonzales

2015

Alaina Johnson

2015

2015

Heather Manning

Systems Administrator II

Actuarial Analyst Ii

Audit Team Leader
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

78.00

78.00

78.00

78.00

377.00

MI

MI

549 Fairfield Ct

17145 Strathmoor

16028 Sumner

377.00

Blue Cross Blue Shield of Michigan PAC

48239-3855
Transaction ID : A15DA15E8832F447DA20

48188-1075

MIDetroit

Redford

Canton

Director II

Senior Grievance Coordinator

Transaction ID : A3A7813CE1E0C4747B1B
48235-3919

Transaction ID : A190F9A53FB874DD3B43

Proj Mgr Exp Rptg

25

25

25

533.00

610

Image# 201509219002772822

06

06

06

775

Lesley Zaugg

2015

Renee' St. Sauver

2015

2015

Luzine Brister

Director II

Proj Mgr Exp Rptg

Senior Grievance Coordinator
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

780.00

39.00

780.00

39.00

13.00

MI

MI

4091 Calumet Dr

1132 Faulkner

582 Pierce St

13.00

Blue Cross Blue Shield of Michigan PAC

48009-1752
Transaction ID : A77F8BD85250549389B6

48306-4713

MITroy

Birmingham

Oakland Township

Manager

President & CEO

Transaction ID : A0B6FAD5ACF854676B60
48083-5459

Transaction ID : AAC4C69B9952543C09BC

Manager - Pharmacy Services

25

25

25

832.00

611

Image# 201509219002772823

06

06

06

775

Timothy Antonelli

2015

Daniel Loepp

2015

2015

Andre Smith

Manager

Manager - Pharmacy Services

President & CEO
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

234.00

377.00

234.00

377.00

234.00

MI

MI

37753 Chase Ct

43971 Columbia Dr

3299 Jasper Ct

234.00

Blue Cross Blue Shield of Michigan PAC

48083-5780
Transaction ID : ACDA9D7DADF9E4F9CB8E

48150-5040

MIClinton Twp

Troy

Livonia

Manager

Manager

Transaction ID : A8574A292359B4710813
48038-1327

Transaction ID : A2921BC12045E463B849

Director

25

25

25

845.00

612

Image# 201509219002772824

06

06

06

775

James Mills

2015

Daniel Daly

2015

2015

Richard Williams

Manager

Director

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

26.00

117.00

26.00

117.00

25.00

MI

MI

50682 Harbour View Dr N

4396 Coffey Ct

2930 Verle Ave

25.00

Blue Cross Blue Shield of Michigan PAC

48108-1563
Transaction ID : A7BF10F33A4774973960

48047-4344

MITroy

Ann Arbor

New Baltimore

IT Manager II

Analyst Lead Investment Acctg

Transaction ID : AC863A2233B874ADE912
48098-4356

Transaction ID : AB6E9C498CBE64A7FBA1

Product Consultant CDH BCN

08

25

25

168.00

613

Image# 201509219002772825

06

06

01

775

Sandra Walther

2015

Joan Crimmins

2015

2015

James Waugh

IT Manager II

Product Consultant CDH BCN

Analyst Lead Investment Acctg
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

169.00

377.00

169.00

78.00

MI

MI

35947 Johnstown Rd

3913 Danbridge Dr

1244 Yuma Ridge Dr SW

78.00

Blue Cross Blue Shield of Michigan PAC

49315-8071
Transaction ID : ACCCDF37858094C08935

48335-2402

MILansing

Byron Center

Farmington Hills

Accident Fund Insurance Company of Ame

Dir Claims Administration

Transaction ID : AFE903F949F2744448A2
48906-9291

Transaction ID : AC6B7945CE60C4BA19CA

Manager

25

25

25

624.00

614

Image# 201509219002772826

06

06

06

775

Dennis Roegner

2015

Jane Schafer

2015

2015

Duane Shover

Manager, Financial Reporting

Manager

Dir Claims Administration
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

13.00

78.00

13.00

78.00

MI

MI

5091 Meadowbrook Lane

21811 Rein Ave

37642 Maas Dr

78.00

Blue Cross Blue Shield of Michigan PAC

48312-1950
Transaction ID : ACC04489F1D4C4331BC4

48433-1388

MISouthfield

Sterling Hgts

Flushing

Team Leader II

Systems Analyst II

Transaction ID : AAF952DFE68CC416BAD1
48037-2481

Transaction ID : A6780E0A5FB284E698BA

Analyst

25

25

25

169.00

615

Image# 201509219002772827

06

06

06

775

Kimberly Nyquist

2015

Melba Baxter

2015

2015

D'Anyai Carpenter

Team Leader Ii

Analyst

Systems Analyst II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

9.00

78.00

9.00

78.00

MI

MI

4133 Woodmont

512 N Wilson Ave

7457 Deep Run Apt 1121

78.00

Blue Cross Blue Shield of Michigan PAC

48301-3856
Transaction ID : AF34624178B48426F84A

48329-3977

MIRoyal Oak

Bloomfield Hills

Waterford

Sr Actuarial Analyst II

Compliance Bus Unit Specialist

Transaction ID : AF601ACD107E74475B0B
48067-5109

Transaction ID : AF492DD9E16E948E1900

Blue Cross Blue Shield of Michigan

25

08

25

165.00

616

Image# 201509219002772828

06

01

06

775

Philip O'Leary

2015

Alicia Merkerson

2015

2015

Megan Schmelzer

Sr Actuarial Analyst II

Associate Procurement

Compliance Bus Unit Specialist
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

234.00

39.00

234.00

39.00

117.00

MI

MI

24485 N Le Bost

9115 Brady

435 E Hazelhurst St

117.00

Blue Cross Blue Shield of Michigan PAC

48220-2856
Transaction ID : A376DB6E32A764142AAD

48375-2885

MIRedford

Ferndale

Novi

Auditor II

Health Care Manager

Transaction ID : A0EBEEA36158145DA9BE
48239-1533

Transaction ID : AD927296DAF854A93905

Mgr Exp Rptg

25

25

25

390.00

617

Image# 201509219002772829

06

06

06

775

Udhayakumar Ratnasamy

2015

Karen Syrjamaki

2015

2015

Eunice Anderson

Auditor Ii

Mgr Exp Rptg

Health Care Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

13.00

78.00

13.00

78.00

MI

MI

8511 Glengarry

39537 Windsome Dr

4948 Cedar Crest Ct

78.00

Blue Cross Blue Shield of Michigan PAC

49525-6713
Transaction ID : A20F276092B1E465BBC9

48138-1353

MINorthville

Grand Rapids

Grosse Ile

Manager-Sales

Sr Rep Emp & Labor Rel

Transaction ID : AE13B052D521F4AD0B6B
48167-3941

Transaction ID : A0E0879CFF48E433CA2B

Analyst - Senior

25

25

25

169.00

618

Image# 201509219002772830

06

06

06

775

Kimberly Nasarzewski

2015

Tracy Nelson

2015

2015

Kyle Grant

Manager-sales

Analyst - Senior

Sr Rep Emp & Labor Rel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

780.00

130.00

780.00

130.00

78.00

MI

MI

49791 Keycove

27074 Bonnie Dr

11 Sand Bar Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48214-2615
Transaction ID : A884515C139834682AAE

48047-4308

MIWarren

Detroit

Chestrfld Twp

Representative-Account Sr

SVP & Chief  Info Officer

Transaction ID : A00756E878172478F93F
48093-4616

Transaction ID : A5028EF0355AC4677893

Ld Financial Analyst

25

25

25

988.00

619

Image# 201509219002772831

06

06

06

775

Rachelle Tomlinson

2015

Wheeler Coleman

2015

2015

Philip Coon

Representative-account Sr

Ld Financial Analyst

SVP & Chief  Info Officer
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

117.00

20.00

117.00

20.00

13.00

MI

MI

1328 Centennial Dr

24371 Verdant Dr

1919 Cromwell St

13.00

Blue Cross Blue Shield of Michigan PAC

48842-1577
Transaction ID : A2278FC5B292E4B3BBDB

48187-5911

MIFarmington Hills

Holt

Canton

Spec Procurement Sr

Analyst - Senior

Transaction ID : A317F88A90E7D4249835
48335-2117

Transaction ID : AAE535C5AEAEE440EA05

Group Account Liaison

25

08

25

150.00

620

Image# 201509219002772832

06

01

06

775

Cheryl Bates

2015

Kelli Rosenbaum

2015

2015

Lisa Pointer

Spec Procurement Sr

Group Account Liaison

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

195.00

117.00

195.00

117.00

234.00

MI

MI

9454 W Scenic Lake Dr

6026 Meadowlark St NE

4726 Catalpa Dr SE

234.00

Blue Cross Blue Shield of Michigan PAC

49546-8632
Transaction ID : A048FDCE9ECDA4B748C0

48848-9749

MIRockford

Grand Rapids

Laingsburg

Mgr- Employee & Labor Rel

Dir Claims Administration

Transaction ID : A50304872CFC5435FA63
49341-9221

Transaction ID : A9347BC635FC64A4CA0E

Physician Consultant

25

25

25

546.00

621

Image# 201509219002772833

06

06

06

775

John Johnson

2015

Molly Beyer

2015

2015

Mary Driessche

Mgr- Employee & Labor Rel

Physician Consultant

Dir Claims Administration
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

377.00

72.00

377.00

72.00

117.00

MI

MI

11037 Lochgreen Dr

8527 Esper St

10331 Dartmouth

117.00

Blue Cross Blue Shield of Michigan PAC

48237-1705
Transaction ID : AE9950A3B00AE4FBA856

48917-8880

MIDetroit

Oak Park

Lansing

IT Team Lead II

Director II

Transaction ID : ADEA42148D044475EAED
48204-3123

Transaction ID : AC681EAE64D64414B9C8

Accident Fund Insurance Company of Ame

25

19

25

566.00

622

Image# 201509219002772834

06

02

06

775

Kristie Cutler

2015

Tonya Byers

2015

2015

Carlene McGee

IT Team Lead II

Manager, TM & Learning

Director II
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

26.00

585.00

26.00

585.00

117.00

MI

MI

1363 North Creek Dr

20147 Myron

18931 Snowden

117.00

Blue Cross Blue Shield of Michigan PAC

48235-1365
Transaction ID : AA98841ECE0B24FDEAEA

48393-1638

MILivonia

Detroit

Wixom

Systems Analyst III

Team Leader I

Transaction ID : A049393095E0248A3B16
48152-1255

Transaction ID : A6B5C9D2058F64713801

VP Sales Operations

25

25

25

728.00

623

Image# 201509219002772835

06

06

06

775

Brian Armstrong

2015

Lloyd Williams

2015

2015

Diane Stanton

Systems Analyst III

VP Sales Operations

Team Leader I
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

117.00

117.00

117.00

78.00

MI

MI

11310 Melrose St

21751 Chase Dr

13607 Monte Vista

78.00

Blue Cross Blue Shield of Michigan PAC

48238-2272
Transaction ID : A5E1694F309894D04959

48150-2847

MINovi

Detroit

Livonia

Medical Director BCN

Team Leader I - SvcOpsConCtr

Transaction ID : A0C71FAD64E0A44E68F3
48375-4767

Transaction ID : AC14B3718D711491BA06

Manager

25

25

25

312.00

624

Image# 201509219002772836

06

06

06

775

Leslie Selden

2015

Adrianne Bryant

2015

2015

Robert Goodman

Medical Director BCN

Manager

Team Leader I - SvcOpsConCtr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

169.00

13.00

169.00

13.00

36.00

MI

MI

1331 Cadillac Blvd

2445 Torquay Ave Apt 205

41630 Lindsay Dr

36.00

Blue Cross Blue Shield of Michigan PAC

48170-4344
Transaction ID : A3B260F984B5A4017BA0

48214-3105

MIRoyal Oak

Plymouth

Detroit

Blue Cross Blue Shield of Michigan

Actuary Manager

Transaction ID : A6ABE5DDDA0154899BD7
48073-1135

Transaction ID : A2ACEBA5D53EF4D4FADF

Planning Com

19

25

25

218.00

625

Image# 201509219002772837

06

06

03

775

Carla Smith

2015

Kathryn Misewicz

2015

2015

Maisha Maurant

Specialist-com Writer Sr

Planning Com

Actuary Manager
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

234.00

13.00

234.00

13.00

234.00

MI

MI

1215 Hollywood Ave.

2409 Kensington

2168 Somerset Rd

234.00

Blue Cross Blue Shield of Michigan PAC

48302-0665
Transaction ID : A8EA78DE6DC084B69926

48236-1371

MILansing

Bloomfield Hills

Grosse Pointe Woods

Manager

Senior Health Care Analyst

Transaction ID : AC82981641CC246B8AF1
48910-2854

Transaction ID : A53F7832BD8AC4B93965

Finance Shared Srvc Specialist

25

25

25

481.00

626

Image# 201509219002772838

06

06

06

775

David Vasquez

2015

Melissa Countryman

2015

2015

Kathy Alden

Manager

Finance Shared Srvc Specialist

Senior Health Care Analyst
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

13.00

26.00

13.00

26.00

377.00

MI

MI

3552 Park Meadow Dr

8120 E. Jefferson

30499 Marshall St

377.00

Blue Cross Blue Shield of Michigan PAC

48076-1553
Transaction ID : AB08E7C0568E6427CA35

48362-2063

MIDetroit

Southfield

Lake Orion

Director BCN Hedis Prgm

Team Leader I

Transaction ID : A0FC42767468D4F10B57
48214-2665

Transaction ID : A55F9D14E95794F668C8

Analyst - Senior

25

25

25

416.00

627

Image# 201509219002772839

06

06

06

775

#7d

Luz Pouncy

2015

Lateef Mitchell

2015

2015

Janet Jennings

Director BCN Hedis Prgm

Analyst - Senior

Team Leader I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

39.00

78.00

39.00

78.00

MI

MI

8439 Grays Drive

2119 Pinecroft Dr

2237 Beechnut Trail

78.00

Blue Cross Blue Shield of Michigan PAC

48842-8757
Transaction ID : A191C025528A349BF9B2

48138-1596

MICanton

Holt

Grosse Ile

Manager

Accident Fund Insurance Company of Ame

Transaction ID : AE8488E8BCD974763887
48188-1230

Transaction ID : AEFD43C81468D42FEA8B

Manager-Key Account

25

25

25

195.00

628

Image# 201509219002772840

06

06

06

775

Kimberly Kish

2015

Mickey Hadick

2015

2015

Marcia Moore

Manager

Manager-key Account

Senior Wbmstr&Cntnt Strategist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

65.00

377.00

65.00

377.00

377.00

MI

MI

5669 Walnut Ridge Court

140 Winclare Dr

29676 Trailwood Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48092-4699
Transaction ID : A924A9761F2434FEF9EA

48322-2089

ONTecumseh

Warren

West Bloomfield

Director

Manager

Transaction ID : A2C567692349A4BB9B71
N8P 1H5

Transaction ID : A43D61514E9544769ABB

Director

25

25

25

819.00

629

Image# 201509219002772841

06

06

06

775

Adam Gnesin

2015

Robert Williams

2015

2015

Michelle Silvaggi

Director

Director

Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

377.00

234.00

377.00

234.00

13.00

MI

MI

10180 Creekwood Circle

26263 Virginia Dr

14007 Kahla Drive

13.00

Blue Cross Blue Shield of Michigan PAC

48111-1039
Transaction ID : A2A95B024B67F433FA79

48170-3824

MIWarren

Belleville

Plymouth

Sr Actuarial Analyst I

Attorney Senior

Transaction ID : A412DCD573AC24842ADA
48091-3978

Transaction ID : AAEEE4E276D3C4F0F94D

Health Care Manager

25

25

25

624.00

630

Image# 201509219002772842

06

06

06

775

Elaine Foster

2015

Bruce Henderson

2015

2015

Ryan Kaput

Sr Actuarial Analyst I

Health Care Manager

Attorney Senior
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

169.00

169.00

169.00

169.00

39.00

MI

MI

3760 Reeds Lake Blvd SE

20221 Angling

2846 Alisop Place #201

39.00

Blue Cross Blue Shield of Michigan PAC

48084-3475
Transaction ID : A3C20C320FAA1485C85B

49506-2433

MILivonia

Troy

Grand Rapids

Systems Analyst III

IT Delivery Manager II

Transaction ID : AB429BBA3C24741F5B3F
48152-2328

Transaction ID : A9F5157AABFB94F228EB

Sr Consultant Sales

25

25

25

377.00

631

Image# 201509219002772843

06

06

06

775

Carrie Caverly

2015

Amy Krause

2015

2015

Annette Haapala

Systems Analyst III

Sr Consultant Sales

IT Delivery Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

0.13

13.00

0.13

13.00

377.00

MI

MI

20056 Washburn

6218 Valleyfield Dr

23154 Norcrest Dr

377.00

Blue Cross Blue Shield of Michigan PAC

48080-2551
Transaction ID : A9A91C0BB9DB8408DB04

48221-1020

MIPlymouth

Saint Clair Shores

Detroit

Director II

Analyst Rating III

Transaction ID : A52DE81C9A2FB4536974
48170-7620

Transaction ID : A0DF8F65DC9B34E8585C

Special Investigation Ana

25

25

25

390.13

632

Image# 201509219002772844

06

06

06

775

Diana Ford

2015

Jenna Stencel

2015

2015

Marissa Ebersole-Wood

Director II

Special Investigation Ana

Analyst Rating Iii
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

78.00

78.00

78.00

78.00

MI

MI

5036 Langlewood

7409 Royal Troon Dr

20363 Villa Grande Cir

78.00

Blue Cross Blue Shield of Michigan PAC

48038-5316
Transaction ID : AA7AB3355757F4C8BB48

48322-2015

MIYpsilanti

Clinton Township

W Blmfld

Anal Lead Risk Mgmt Fin

Case Manager RN/Bhvrl Hlth

Transaction ID : A59CD5A82677F4366BC5
48197-6239

Transaction ID : A5C65A645C2134AD0839

Team Leader II

25

25

25

234.00

633

Image# 201509219002772845

06

06

06

775

Jill Iwanow

2015

Audrey Peoples

2015

2015

Cheryl Baker

Anal Lead Risk Mgmt Fin

Team Leader Ii

Case Manager RN/Bhvrl Hlth
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

26.00

234.00

26.00

78.00

MI

1549 Rushwood

18825 Hilton Dr

2036 Church Place

78.00

Blue Cross Blue Shield of Michigan PAC

48183-2192
Transaction ID : AFB2EF92C3AA9495187B

N9H 2B7

MISouthfld

Trenton

LaSalle

Dir Human Resources BCN

Attorney

Transaction ID : AB4D92BF8A14C4DC4A30
48075-7237

Transaction ID : A30539B74413244F1AF4

Project Consultant

25

25

25

338.00

634

Image# 201509219002772846

06

06

06

775

Steve Introcaso

2015

Carl Pate Jr

2015

2015

Rhoda Jones

Dir Human Resources BCN

Project Consultant

Attorney
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

117.00

169.00

117.00

169.00

377.00

MI

MI

13051 Lia Court

3660 Seney Dr

9178 Deering

377.00

Blue Cross Blue Shield of Michigan PAC

48150-4143
Transaction ID : AAE0AEB53032F4193B41

48451-8440

MILake Orion

Livonia

Linden

Director

Manager Customer Service

Transaction ID : AFD1013C88E2446EBB7A
48360-2706

Transaction ID : A45B99560A0FF49258C6

Manager

25

25

25

663.00

635

Image# 201509219002772847

06

06

06

775

Laurie Davis

2015

Maria Cook

2015

2015

Curtis Schoenjahn

Director

Manager

Manager Customer Service
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

234.00

50.00

234.00

50.00

78.00

MI

MI

791 Meadowbrook St

53978 Blakely Court

30640 Balewood St

78.00

Blue Cross Blue Shield of Michigan PAC

48076-1569
Transaction ID : ACBD73F5555544FA1BB0

48214-3608

MINew Baltimore

Southfield

Detroit

Manager-Key Account

HCV Bus Sgmnt Consult

Transaction ID : AD902D6596554475A802
48047-5532

Transaction ID : A991D81AC4CC3489EA7F

Sr. Auditor

25

08

25

362.00

636

Image# 201509219002772848

06

01

06

775

Paul Williams Jr

2015

Hope Anderson

2015

2015

Karen Parenteau

Manager-key Account

Sr. Auditor

HCV Bus Sgmnt Consult
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

117.00

117.00

117.00

117.00

78.00

MI

MI

126 Feher Drive

40217 Ashland Drive

21439 Chestnut Ln

78.00

Blue Cross Blue Shield of Michigan PAC

48336-4507
Transaction ID : AEE4FBA1944A04979B61

48457-9741

MISterling Hts

Farmington

Montrose

Sr Consultant - Talent Acq

Application Developer II

Transaction ID : A560427770B6849D5BAB
48313-5401

Transaction ID : A4385594D85F747D3B7F

Sr Analyst Exp Rptg

25

25

25

312.00

637

Image# 201509219002772849

06

06

06

775

Robert Cole

2015

David Neighbour

2015

2015

Blaemelyn Schell

Consultant -talent Acquisition

Sr Analyst Exp Rptg

Application Developer II



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

39.00

25.00

39.00

25.00

780.00

MI

MI

22763 Shadowpine Way

4975  S Ridgeside Circle

68370 Appleview Dr

780.00

Blue Cross Blue Shield of Michigan PAC

48095-1389
Transaction ID : ACC26A060ED424D44BC1

48375-4354

MIAnn Arbor

Washington

Novi

SVP & Chief Medical Officer

Project Manager Senior

Transaction ID : A32FDA1634E6340BC95A
48105-9447

Transaction ID : AC3EAA394E59546EE9D1

TBD-Exempt

25

08

25

844.00

638

Image# 201509219002772850

06

01

06

775

Terry Poshadlo

2015

Arthur Shankin

2015

2015

Thomas Simmer

Svp & Chief Medical Officer

Tbd-exempt

Project Manager Senior
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

377.00

117.00

377.00

117.00

234.00

MI

MI

949 Rivard Blvd

12451 Oakland Hills

3012 Woodland Ave

234.00

Blue Cross Blue Shield of Michigan PAC

48073-3083
Transaction ID : A1CE1D583C921454BA9E

48230-1267

MIDeWitt

Royal Oak

Grosse Pointe

Accident Fund Insurance Company of Ame

Dir Fin Engineering & Risk

Transaction ID : AA0C54A2A72AB4DDDAF9
48820-8302

Transaction ID : ADF8A384ACD20454EB37

Supervisor

25

25

25

728.00

639

Image# 201509219002772851

06

06

06

775

Tonya Stafford

2015

Michael Murphy

2015

2015

Marsha Tracy

Staff Counsel II

Supervisor

Dir Fin Engineering & Risk



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $3.00/Bi-Weekly

6.00

234.00

6.00

234.00

39.00

MI

MI

2110 Waite Ave

26638 Lenox Ave

4110 Willow Pond Drive

39.00

Blue Cross Blue Shield of Michigan PAC

48197-1034
Transaction ID : AF0D40AC86B8644F0A57

49008-1718

MIMadison Heights

Ypsilanti

Kalamazoo

Grievance & Appeals Coord

Blue Cross Blue Shield of Michigan

Transaction ID : A496648112F0E4A629F9
48071-3594

Transaction ID : A88A76383B5B145D8B55

Accident Fund Insurance Company of Ame

25

25

11

279.00

640

Image# 201509219002772852

06

06

06

775

Lee Anne Latchaw

2015

Yan Lei

2015

2015

Celina Reaves

Grievance & Appeals Coord

Managing Staff Counsel

Sr Financial Analyst
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

585.00

234.00

585.00

234.00

78.00

MI

MI

22300 Hallcroft Ln

8628 Meadowbrook Drive

11817 Hunters Creek Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48170-2822
Transaction ID : A2426FAE360124E27A61

48034-5496

MIJenison

Plymouth Township

Southfield

Analyst - Senior

Sr Medical Director BCN

Transaction ID : AE926A1FBAEE64E1AB62
49428-9450

Transaction ID : A9D6DF611E7854E04831

Manager

25

25

25

897.00

641

Image# 201509219002772853

06

06

06

775

Jennifer Flonoury

2015

Duane DiFranco

2015

2015

Benjamin Russ

Analyst - Senior

Manager

Sr Medical Director BCN
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

117.00

117.00

117.00

117.00

5.00

MI

MI

16824 Saint Paul St

3000 Roxbury Dr

20897 Kline Dr

5.00

Blue Cross Blue Shield of Michigan PAC

48038-2431
Transaction ID : A59728B9126C946EC8F8

48230-1526

MITroy

Clinton Twp

Grosse Pointe Park

Analyst - Senior

Manager-Sales

Transaction ID : A345652B2C8624ED79D6
48084-1307

Transaction ID : A25D250E31ACB45258E0

Partnership Integration Mgr

08

25

25

239.00

642

Image# 201509219002772854

06

06

01

775

Jacob Nysson

2015

Christina Salatrik

2015

2015

Michael McGlinnen

Analyst - Senior

Partnership Integration Mgr

Manager-sales



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $50.00/Bi-Weekly

377.00

234.00

377.00

234.00

50.00

MI

MI

22201 Erben Street

118 Randolph Rd

10653 Corkery Ln

50.00

Blue Cross Blue Shield of Michigan PAC

48837-9522
Transaction ID : A68E94C4F27F1423898E

48081-2048

MIRochester Hills

Grand Ledge

St. Clair Shores

Blue Cross Blue Shield of Michigan

Director II

Transaction ID : AA81D6A97B6C240E6AC1
48309-1929

Transaction ID : AB43130B81C6D45379F4

Mgr Finance/Accounting

08

25

25

661.00

643

Image# 201509219002772855

06

06

01

775

Michael Grodus

2015

Todd Anderson

2015

2015

Kevin Sadaj

Project Manager - Marketing

Mgr Finance/accounting

Director II
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

377.00

39.00

377.00

39.00

78.00

MI

MI

49447 Plymouth Way

28030 Schram St

5198 Shenandoah Ct

78.00

Blue Cross Blue Shield of Michigan PAC

48323-2343
Transaction ID : AD04BE55475AD48CDA57

48170-6439

MIRoseville

West Bloomfield

Plymouth

Analyst - Senior

Attorney Senior

Transaction ID : A7065A71CD96343FFBA0
48066-4828

Transaction ID : A5D3B81C8B4734F97ABE

Mgr Prod Development

25

25

25

494.00

644

Image# 201509219002772856

06

06

06

775

Linda Haywood

2015

Bart Feinbaum

2015

2015

Cheryl Matheson

Analyst - Senior

Mgr Prod Development

Attorney Senior
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

78.00

78.00

78.00

117.00

MI

MI

18403 Northlawn St

19366 Wisconsin

6938 Town Lane

117.00

Blue Cross Blue Shield of Michigan PAC

48127-2620
Transaction ID : A02CA5125ADFA4D63A51

48221-2019

MIDetroit

Dearborn Heights

Detroit

Technician Research

Analyst

Transaction ID : AF4F63A6CCC8B4F32ACE
48221-1531

Transaction ID : AC8198F768D734DE1B48

Team Leader I

25

25

25

273.00

645

Image# 201509219002772857

06

06

06

775

Timika Jefferson

2015

Rick Szurek

2015

2015

Donna Fields

Technician Research

Team Leader I

Analyst
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

65.00

78.00

65.00

78.00

377.00

MI

MI

2201 Byron Shores Dr SW

17547 Parkside Street

24314 Myrtle Ct

377.00

Blue Cross Blue Shield of Michigan PAC

48375-3330
Transaction ID : AFE11948FC06F4FE3813

49315-8051

MIDetroit

Novi

Byron Center

Director

IT Delivery Manager I

Transaction ID : A75DF0283B33D4EFDB8E
48221-2716

Transaction ID : A85BE8F4B51EC4259A25

Analyst - Senior

25

25

25

520.00

646

Image# 201509219002772858

06

06

06

775

Carrie Coaster

2015

Lakshmi Mallavaram

2015

2015

Angela Bullock

Director

Analyst - Senior

IT Delivery Manager I
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

78.00

117.00

78.00

117.00

169.00

MI

MI

3780 Westhaven Ct

425 Hartland Dr

10921 Whitehill St

169.00

Blue Cross Blue Shield of Michigan PAC

48224-2458
Transaction ID : AFBA5C70E03514216A58

48169-3000

MITroy

Detroit

Pinckney

Investment Operations Mgr

Analyst - Senior

Transaction ID : A1100666796B14D1BB2C
48083-5015

Transaction ID : AFA5B4364170447DD85E

Team Leader-Communications

25

25

25

364.00

647

Image# 201509219002772859

06

06

06

775

Derrick Smith

2015

Tori Matkins

2015

2015

Jeffrey Kinney

Investment Operations Mgr

Team Leader-communications

Analyst - Senior
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

78.00

377.00

78.00

377.00

65.00

MI

MI

1256 Lamb Dr

42609 Pheasant Run Dr

6399 Blue Water Dr

65.00

Blue Cross Blue Shield of Michigan PAC

48821-9223
Transaction ID : A495BF17CB5AB404ABB6

48085-4957

MISterling Hts

Dimondale

Troy

Manager

Team Leader II - SvcOpsConCtr

Transaction ID : AF402F772B82F432E8FB
48313-2661

Transaction ID : A3382E5AE28E145E4900

Dir Bus Configuration

25

25

25

520.00

648

Image# 201509219002772860

06

06

06

775

Jeffrey Denhard

2015

Jawanda Lark

2015

2015

Erin Hurst

Manager

Dir Bus Configuration

Team Leader II - SvcOpsConCtr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

78.00

78.00

78.00

78.00

234.00

MI

MI

1848 North Parent

15860 Reedmere Ave

19334 Hillside Dr

234.00

Blue Cross Blue Shield of Michigan PAC

48044-1242
Transaction ID : A6E163D4C05FD47408C2

48185-3533

MIBeverly Hills

Macomb

Westland

Manager Admin

Team Leader II - SvcOpsConCtr

Transaction ID : A9E35CA7697CA4797BE1
48025-5672

Transaction ID : A4B1637928A7E41CC8C5

Team Leader I

25

25

25

390.00

649

Image# 201509219002772861

06

06

06

775

Dale Ripley

2015

Michael Coplen

2015

2015

Beth Benson

Manager Admin

Team Leader I

Team Leader II - SvcOpsConCtr
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

169.00

50.00

169.00

50.00

65.00

MI

MI

22990 Beverly

2711 Loon Lane

42660 Steepleview St

65.00

Blue Cross Blue Shield of Michigan PAC

48168-2090
Transaction ID : A47EFFAAE0A344BDB920

48082-1112

MIOkemos

Northville

St Clair Shores

Accident Fund Insurance Company of Ame

Manager

Transaction ID : AD39751780B6041F59EE
48864-3353

Transaction ID : ABFCAFA78AA954EB1B9C

Process Specialist Sr

25

08

25

284.00

650

Image# 201509219002772862

06

01

06

775

Kathleen Pretty

2015

Julie Weber

2015

2015

Alexandra Pirich

Board Relations Specialist

Process Specialist Sr

Manager



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $0.01/Bi-Weekly

78.00

26.00

78.00

26.00

0.13

MI

MI

903 Lloyd Avenue

932 Millard Ave

30629 Ledgecliff

0.13

Blue Cross Blue Shield of Michigan PAC

48185-2495
Transaction ID : AD35FE2AB7EB04000B94

48073-4098

MIRoyal Oak

Westland

Royal Oak

Analyst Rating III

Manager

Transaction ID : A2CC2CD57D7CB4F8AB3E
48073-2767

Transaction ID : AC8F49C5679664EC0B6E

Manager

25

25

25

104.13

651

Image# 201509219002772863

06

06

06

775

Karen Hromco

2015

Joan Davis

2015

2015

James Riehl

Analyst Rating Iii

Manager

Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

26.00

5.00

26.00

5.00

78.00

MI

MI

19868 Blackfoot Dr.

37890 Thames Dr

22637 Sheridan Rd

78.00

Blue Cross Blue Shield of Michigan PAC

48375-4461
Transaction ID : AB9A6BC6DCFE642D5A60

48038-5572

MIFarmington Hills

Novi

Clntn Twp

Bldg Auto Sys Admin

Manager

Transaction ID : A420F07385B464FC386E
48331-1721

Transaction ID : A60F055E699214602A95

Team Leader II

25

08

25

109.00

652

Image# 201509219002772864

06

01

06

775

Donna Swantek

2015

Tracy Besant

2015

2015

Vaughn Housepian

Bldg Auto Sys Admin

Team Leader Ii

Manager
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Aggregate Year-to-Date

   , , .
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

377.00

26.00

377.00

26.00

169.00

MI

MI

695 N. Cedar Rd.

12222 Macon Road

9370 Big Hand Rd

169.00

Blue Cross Blue Shield of Michigan PAC

48063-3013
Transaction ID : AC1B4839A67B040EFABB

48854-9543

MISaline

Columbus

Mason

Manager Fraud Investigation

Attorney Senior

Transaction ID : A1F4AD70CDEF24DD5B17
48176-9312

Transaction ID : A5B7D91E8BAD541D2901

Accident Fund Insurance Company of Ame

25

25

25

572.00

653

Image# 201509219002772865

06

06

06

775

Amy Smith

2015

Matthew Case

2015

2015

Michael Zsenyuk

Manager Fraud Investigation

Senior Accountant

Attorney Senior
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

234.00

78.00

234.00

117.00

MI

MI

1036 Bedford Rd

2712 Macomb St

31894 Williamsburg

117.00

Blue Cross Blue Shield of Michigan PAC

48082-1238
Transaction ID : A50B6A74868774C99BF3

48230-1409

MIDetroit

St Clair Shores

Grosse Pointe Park

Group Account Liaison

Med Review and Appeals RN

Transaction ID : A3CDFF30027734884A8A
48207-3807

Transaction ID : A4D8E1FEF104B4D59BA4

Strategy Perf Manager

25

25

25

429.00

654

Image# 201509219002772866

06

06

06

775

Kush Shaqiri

2015

Lynn McHale

2015

2015

Samia Williams-Shorter

Group Account Liaison

Strategy Perf Manager

Med Review and Appeals RN



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

6.50

234.00

6.50

234.00

169.00

MI

MI

1726 Huntington Blvd

PO Box 852

7833 Lake Dr

169.00

Blue Cross Blue Shield of Michigan PAC

48001-3025
Transaction ID : A38088507B01E49379AA

48236-1916

MISouthfield

Clay

Grosse Pointe Woods

Business Relationship Mgr I

Mgr Gvrnc Acct Policy

Transaction ID : A120A626D9AFF4FE7B6E
48037-0852

Transaction ID : A2A13355A4A8E4933823

Blue Cross Blue Shield of Michigan

25

25

25

409.50

655

Image# 201509219002772867

06

06

06

775

Bryant Greene

2015

Janet Donnellon

2015

2015

Sharon Foulks

Business Relationship Mgr I

Attorney Associate

Mgr Gvrnc Acct Policy



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

78.00

58.00

78.00

58.00

117.00

MI

MI

4315 Shady Hill Lane

5295 Sutton Rd

1645 Heather Lane

117.00

Blue Cross Blue Shield of Michigan PAC

48381-2733
Transaction ID : A6408BE1A3B4A47368D3

48917-1661

MIAnn Arbor

Milford

Lansing

Security Team Leader

Prov Rel Clinical Consultant

Transaction ID : A47C36A60A7A040B6B5E
48105-9538

Transaction ID : AEDDD66A2F240422FA20

VP West MI & Upper Peninsl

25

22

25

253.00

656

Image# 201509219002772868

06

01

06

775

Patrick Prichard

2015

Corinne Vignali

2015

2015

Cindy Schroeder

Security Team Leader

VP West MI & Upper Peninsl

Prov Rel Clinical Consultant
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Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

78.00

26.00

78.00

26.00

26.00

MI

MI

2650 13 Mile Rd NE

23114 Hollander

572 Tally Ho Court

26.00

Blue Cross Blue Shield of Michigan PAC

48304-1847
Transaction ID : A2BFD6D94CC964B0A999

49341-9132

MIDearborn

Bloomfield Hills

Rockford

Analyst - Senior

Medical Director BCN

Transaction ID : AF42111AA2A874634B79
48128-2302

Transaction ID : A66302ECAD41846DD836

Sr Manager - Account

25

25

25

130.00

657

Image# 201509219002772869

06

06

06

775

Lindsey O'Rourke

2015

Hashim Yar

2015

2015

Sherry Ossy

Analyst - Senior

Sr Manager - Account

Medical Director BCN
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

99.00

377.00

117.00

377.00

78.00

MI

MI

1304 Kinlock

2146 Pray Road

717 Eastcircle Drive

78.00

Blue Cross Blue Shield of Michigan PAC

48917-9205
Transaction ID : AB8F08E354F674E11AA8

48098-2041

MICharlotte

Lansing

Troy

Accident Fund Insurance Company of Ame

Health Policy Analyst

Transaction ID : A0E506FFC14B94EDAB59
48813-9347

Transaction ID : AA76DABF56FBA4FF3B52

Director II

25

25

25

554.00

658

Image# 201509219002772870

06

06

06

775

Kirk Vogelei

2015

Umbrin Ateequi

2015

2015

Daniel Fuller

Supervisor, Maintenance

Director II

Health Policy Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

234.00

169.00

234.00

169.00

26.00

MI

MI

2252 Devonshire

28429 Ridgebrook

1073 Magnolia

26.00

Blue Cross Blue Shield of Michigan PAC

48141-1731
Transaction ID : A38D84FFD037F4FADA88

48302-0623

MIFrmgtn Hls

Inkster

Bloomfield

Business Analyst Adv

Manager Sales Infrm

Transaction ID : AF05EFDCDAA844D47955
48334-3466

Transaction ID : AE4E83CEF4DEB4E239AE

Manager-Sales

25

25

25

429.00

659

Image# 201509219002772871

06

06

06

775

Steven Gray

2015

Julia Kuks

2015

2015

Jenise Verde

Business Analyst Adv

Manager-sales

Manager Sales Infrm
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $4.50/Bi-Weekly

78.00

117.00

78.00

117.00

58.50

MI

MI

3895 17th St

47169 Lexington Drive

22421 Schafer

58.50

Blue Cross Blue Shield of Michigan PAC

48035-1868
Transaction ID : A3D16D8F80DB347E3B7A

48229-1341

MIMacomb

Clntn Twp

Ecorse

Spec Procurement Sr

IT Manager II

Transaction ID : A136331AA85924CD390B
48044-2652

Transaction ID : A3918F2F1729C41E794F

Bus Unit Compliance Liaison

25

25

25

253.50

660

Image# 201509219002772872

06

06

06

775

Gianna Mitchell

2015

Seia Laduke

2015

2015

Shari McArthur

Spec Procurement Sr

Bus Unit Compliance Liaison

IT Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

26.00

117.00

26.00

117.00

65.00

MI

MI

3987 17th St

8864 Indigo Lane

32034 Oakcrest Drive

65.00

Blue Cross Blue Shield of Michigan PAC

48047-4554
Transaction ID : AB790D346906E4507A3D

48229-1309

MIYpsilanti

Chesterfield

Ecorse

Manager Admin

Director

Transaction ID : A09A6A2E26DC4460782F
48197-1066

Transaction ID : AC83BA14899C149F2AB1

Auditor II

25

25

25

208.00

661

Image# 201509219002772873

06

06

06

775

Sheila Findley

2015

Kelly Lange

2015

2015

Nickolas Kadel

Manager Admin

Auditor Ii

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

585.00

13.00

585.00

13.00

26.00

MI

MI

4315 Arlington Dr.

19716 Lancaster St

6563 W Via Vista Ct NE

26.00

Blue Cross Blue Shield of Michigan PAC

49341-9695
Transaction ID : A65751644B59A4C158D7

48073-6307

MIHarper Wds

Rockford

Royal Oak

Underwriter-Senior

VP Claims Operations

Transaction ID : A495102C6E22F4BA8913
48225-1628

Transaction ID : AC46F707BEE4A478894C

Consultant - Lean

25

25

25

624.00

662

Image# 201509219002772874

06

06

06

775

Marcianna Goodsell

2015

Carl Siebers

2015

2015

Martha Canuelle

Underwriter-senior

Lean Specialist - CI

VP Claims Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

78.00

13.00

78.00

13.00

78.00

MI

MI

765 Balfour

22022 Sharkey Street

32464 Hiveley St

78.00

Blue Cross Blue Shield of Michigan PAC

48186-5257
Transaction ID : A9F2106D410D94151972

48230-1811

MIClinton Township

Westland

Grosse Pointe Park

Analyst - Senior

Sales Analyst Lead

Transaction ID : AEE03B7ED03A14D26AE3
48035-3664

Transaction ID : A13D184839E104F6F9AA

Mgr Finance Business Partner

25

25

25

169.00

663

Image# 201509219002772875

06

06

06

775

Carl Eckert

2015

Nichole Doss

2015

2015

James Caruthers Jr

Analyst - Senior

Mgr Finance Business Partner

Sales Analyst Lead
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $60.00/Bi-Weekly

169.00

377.00

169.00

377.00

780.00

MI

MI

34921 25 Mile Road

8171 Brookville Rd

39178 Salem Dr

780.00

Blue Cross Blue Shield of Michigan PAC

48038-2855
Transaction ID : A29CF491886844716877

48047-2746

MIPlymouth

Clinton Township

Chesterfield

SVP Health Care Value

IT Manager I

Transaction ID : AC9F4332EC5E3463EB13
48170-5005

Transaction ID : A7F03995E89AB4BC787A

Director II

25

25

25

1326.00

664

Image# 201509219002772876

06

06

06

775

Michael Benoit

2015

Chad Shaffer

2015

2015

Susan Barkell

SVP Health Care Value

Director II

IT Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

117.00

78.00

117.00

78.00

169.00

MI

MI

24300 Westhampton

29325 Kennedy Ct

11681 Sycamore

169.00

Blue Cross Blue Shield of Michigan PAC

48170-4486
Transaction ID : A53D2FC91BE6442E7ADA

48237-1698

MIFarmington Hills

Plymouth

Oak Park

Actuary Manager

Sr. Auditor

Transaction ID : AA8AE5391EC22406C9D0
48331-2353

Transaction ID : A7C5EE1B666914826AAE

Systems Analyst II

25

25

25

364.00

665

Image# 201509219002772877

06

06

06

775

Erima Saxton

2015

Joann Lechevalier

2015

2015

Vinti Sondhi

Actuary Manager

Systems Analyst II

Sr. Auditor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

540.00

25.00

569.00

25.00

108.00

MI

MI

345 S. Cochran

2240 Delaware

1094 Whisper Way Ct

108.00

Blue Cross Blue Shield of Michigan PAC

48098-4419
Transaction ID : AEF4EB94539BA466F871

48813-1555

MIAnn Arbor

Troy

Charlotte

Dir Prov Network/Contracting

VP Product Development

Transaction ID : A90B145F821194C47AAA
48103-6151

Transaction ID : AC42980DC3D77476E89D

Trainer

25

22

25

673.00

666

Image# 201509219002772878

06

01

06

775

Nichole Gilbertson

2015

Janet Fava

2015

2015

Cathleen McPhail

Dir Prov NETwork/contracting

Trainer

VP Product Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

25.00

108.00

25.00

108.00

180.00

MI

MI

1215 Northway Dr

14889 Brookside

3711 Karen Parkway

180.00

Blue Cross Blue Shield of Michigan PAC

48328-4673
Transaction ID : ACCC13770CE274777AB3

48820-7915

MIVan Buren Twp

Waterford

Dewitt

Manager-Key Account

Web Designer Sr.

Transaction ID : A8461781512AD43048DB
48111-5199

Transaction ID : AC312EDAE02ED488D9AA

Accident Fund Insurance Company of Ame

25

25

22

313.00

667

Image# 201509219002772879

01

06

06

775

Apt 101

Apt 12

Alison Arambula

2015

Nicholas Carter

2015

2015

Yvonne Moore

Manager-key Account

Senior Claim Representative I

Web Designer Sr.



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $50.00/Bi-Weekly

Payroll Deduction: $0.50/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

6.00

50.00

6.00

50.00

156.00

MI

MI

3407 Eagle Dr

11032 Melrose

23801 Whitley Dr

156.00

Blue Cross Blue Shield of Michigan PAC

48035-4643
Transaction ID : A97D929226C68468A991

48083-5923

MILivonia

Clinton Township

Troy

Manager-Sales

Analyst Sales

Transaction ID : A8599FCB9826F442AB7F
48150-2824

Transaction ID : AFA00A568F5AF41EEBA3

Manager-Key Account

25

22

25

212.00

668

Image# 201509219002772880

06

01

06

775

Gina Kisiel

2015

Angela Croce

2015

2015

Randolphe Roulier

Manager-sales

Manager-key Account

Analyst Sales
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

12.00

24.00

24.00

24.00

348.00

MI

MI

4434 Elmwood

2250 Haslett Road

5517 Fox Chase Lane

348.00

Blue Cross Blue Shield of Michigan PAC

48346-3915
Transaction ID : A10E7BA6BC20B481B8D6

48207-1536

MIWilliamston

Clarkston

Detroit

Accident Fund Insurance Company of Ame

Blue Cross Blue Shield of Michigan

Transaction ID : A17544E6C545E4F609B4
48895-9624

Transaction ID : AA80590DC89B440FB90B

Sr Sales Information Analyst

25

25

05

384.00

669

Image# 201509219002772881

02

06

06

775

Ruth Evans

2015

Eric Newton

2015

2015

Michael Maurer

Regional Dir, Bus Development

Sr Sales Information Analyst

Procurement Administrator
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

348.00

216.00

348.00

216.00

72.00

MI

MI

1249 Larkmoor Blvd

25320 Cathedral

3560 Sturbridge Ct

72.00

Blue Cross Blue Shield of Michigan PAC

48105-2839
Transaction ID : A76C62707A63C4CB5BD8

48072-1990

MIRedford

Ann Arbor

Berkley

Analyst - Senior

Director

Transaction ID : A13D3386D5BC84F3B90A
48239-1565

Transaction ID : A43588C39EF15489492E

Accident Fund Insurance Company of Ame

25

25

25

636.00

670

Image# 201509219002772882

06

06

06

775

Michael Reinholm

2015

Ali Gunal

2015

2015

Shantel McClendon

Analyst - Senior

Staff Counsel III

Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

Payroll Deduction: $30.00/Bi-Weekly

156.00

100.00

156.00

100.00

360.00

MI

MI

46644 Jefferson

9132 Klein Farm Lane

1311 Silverwood Dr.

360.00

Blue Cross Blue Shield of Michigan PAC

48864-3093
Transaction ID : A3555F0AAA0664C0197F

48047-5133

MIGrand Ledge

Okemos

Chesterfield

Accident Fund Insurance Company of Ame

Accident Fund Insurance Company of Ame

Transaction ID : AE0B833B5AE2044A89C3
48837-8267

Transaction ID : A8AFFD94CC587485EB7A

Team Leader II Sales

25

22

25

616.00

671

Image# 201509219002772883

06

01

06

775

Sharon Kracht

2015

John Reilly

2015

2015

Kristina Seppala

Director, Project Management

Team Leader Ii Sales

Staff Counsel II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

5.00

25.00

5.00

25.00

MI

MI

29900 Munger

39785 Squire Rd

37104 Howard

25.00

Blue Cross Blue Shield of Michigan PAC

48331-3582
Transaction ID : A63459B87264243F0A10

48154-3288

MINovi

Farmington

Livonia

IT Manager I

Finance Manager

Transaction ID : A0F2E1684859E49E88EB
48375-3714

Transaction ID : A3ADBB0A0F3F3412DB34

Fraud Investigator

28

28

28

55.00

672

Image# 201509219002772884

01

01

01

775

Nancy Reppke

2015

Janeen Holdwick

2015

2015

Jagdeep Monga

IT Manager I

Fraud Investigator

Finance Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

1.00

25.00

1.00

25.00

MI

MI

2330 Columbia Rd

31026 Seneca Lane

8551 Doe Pass

25.00

Blue Cross Blue Shield of Michigan PAC

48917-8839
Transaction ID : AE6DAE936E1FD4365B8D

48072-1715

MINovi

Lansing

Berkley

Specialist-Com Writer Sr

Accident Fund Insurance Company of Ame

Transaction ID : A095B1CBED3734EB5A23
48377-4512

Transaction ID : AC09ED120D0E5456CBAE

Analyst Rating III

28

28

28

51.00

673

Image# 201509219002772885

01

01

01

775

Fritz Heinrichs

2015

Theresa Ross

2015

2015

Madylon Petersmarck

Specialist-com Writer Sr

Analyst Rating Iii

Business Dev Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

66.00

553.00

66.00

495.00

10.00

MI

MI

4315 Shady Hill Lane

3349 Indiandale Drive

1557 Stonehaven

10.00

Blue Cross Blue Shield of Michigan PAC

48842-1994
Transaction ID : A5F73C7AB78C7484A979

48917-1661

MIOrchard Lake

Holt

Lansing

Spec Procurement Advanced

Accident Fund Insurance Company of Ame

Transaction ID : AA7EF15C6D4FF49A79D5
48324-1539

Transaction ID : A74C51A2377004157A05

VP West MI & Upper Peninsl

28

25

25

571.00

674

Image# 201509219002772886

06

06

01

775

Patrick Prichard

2015

Karen Lavender

2015

2015

Colleen Ostrander

Spec Procurement Advanced

VP West MI & Upper Peninsl

Senior HRBP Lbr & EE Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

198.00

319.00

198.00

319.00

66.00

MI

MI

17638 Briar Ridge Ln

2200 Vinewood Blvd

3753 Ivy Lane

66.00

Blue Cross Blue Shield of Michigan PAC

48820-9231
Transaction ID : A53BA8CC70A514333A7A

48168-6870

MIAnn Arbor

Dewitt

Northville

Attorney

Accident Fund Insurance Company of Ame

Transaction ID : A8E80205476C744A7AFE
48104-2764

Transaction ID : AAE1513E4A02F4423BD7

Dir Pharmacy Srvcs Bus Perfm

25

25

25

583.00

675

Image# 201509219002772887

06

06

06

775

Allison Combs

2015

Lorelee McCleary

2015

2015

Melissa Greenhawt

Attorney

Dir Pharmacy Srvcs Bus Perfm

Manager, Knowledge
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $3.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

110.00

33.00

110.00

33.00

198.00

MI

MI

798 Pebblebrook Lane

418 S. White Oak Dr.

8505 W. Willow Hwy

198.00

Blue Cross Blue Shield of Michigan PAC

48837-8932
Transaction ID : ABCF86032A827426FAB8

48823-2140

MIPerry

Grand Ledge

East Lansing

Accident Fund Insurance Company of Ame

Accident Fund Insurance Company of Ame

Transaction ID : AF941DF3ACAE74C3684E
48872-9177

Transaction ID : AC77E4A16BD3E4005825

Accident Fund Insurance Company of Ame

25

25

25

341.00

676

Image# 201509219002772888

06

06

06

775

Susan Gisholt

2015

Mary De Luca

2015

2015

Finnette Goodyear

Manager, Business Analysts

Organizational Dev Specialist

Junior Associate Attorney
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

66.00

66.00

66.00

66.00

66.00

MI

MI

9013 Carter Dr.

34576 Hawke

1537 Shore Club Dr

66.00

Blue Cross Blue Shield of Michigan PAC

48080-1550
Transaction ID : A357698CFA9784187856

48176-8006

MISterling Heights

Saint Clair Shores

Saline

Blue Cross Blue Shield of Michigan

Analyst - Senior

Transaction ID : AD1F586AA64F44A8FB4E
48310-5304

Transaction ID : A1525C3A39C6F4860B6E

Dir Medical Informatics

25

25

25

198.00

677

Image# 201509219002772889

06

06

06

775

Brent Woodman

2015

Maureen MacDonald

2015

2015

Patricia Marzec

Ex Assistant To VP

Dir Medical Informatics

Analyst - Senior
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

110.00

66.00

110.00

66.00

319.00

MI

MD

11019 Melrose

33654 Yorkridge St

6018 Stevens Forest Road

319.00

Blue Cross Blue Shield of Michigan PAC

21045-7719
Transaction ID : ABD49573A3C2A467C9A6

48150-2886

MIFarmington Hills

Columbia

Livonia

Medical Director

Accident Fund Insurance Company of Ame

Transaction ID : A16900AD258204A68A92
48331-1547

Transaction ID : A5EDA784535534039AEB

Analyst Continuity Planning

25

25

25

495.00

678

Image# 201509219002772890

06

06

06

775

Shawn Pittenger

2015

Jane Waters

2015

2015

James Bridges

Medical Director

Analyst Continuity Planning

Manager, New Markets
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

198.00

319.00

198.00

319.00

99.00

MI

MI

921 Church St

305 Windyrush Lane

11205 S Morrice Road

99.00

Blue Cross Blue Shield of Michigan PAC

48857-9786
Transaction ID : A6581929646F24D8C826

48170-1643

MIDeWitt

Morrice

Plymouth

Accident Fund Insurance Company of Ame

Accident Fund Insurance Company of Ame

Transaction ID : A3D1C05BBDDCF41CF9EE
48820-8745

Transaction ID : A69672E9783E04841B13

Accident Fund Insurance Company of Ame

25

25

25

616.00

679

Image# 201509219002772891

06

06

06

775

Sandra Ross

2015

Branden Staton

2015

2015

Mark Alexander

Employee & LR Rs&Pj Specialist

Director, ER & Cap Management

Manager, IT Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

198.00

66.00

198.00

66.00

42.00

MI

MI

220 Deer Path Lane

14345 St. Mary's

21706 Chase Dr.

42.00

Blue Cross Blue Shield of Michigan PAC

48375-4766
Transaction ID : A3098783C1194438DB5E

49015-7935

MIDetroit

Novi

Battle Creek

Blue Cross Blue Shield of Michigan

Medical Director

Transaction ID : A531D78C5099E400C986
48227-1838

Transaction ID : AD71DE01B7A5441D9A4C

Accident Fund Insurance Company of Ame

30

25

25

306.00

680

Image# 201509219002772892

06

06

04

775

Thomas Mackie

2015

Mary Bolton

2015

2015

Barbara Gresham

Grievance & Appeals Coord

Manager, Corporate Audit

Medical Director
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $10.00/Bi-Weekly

290.00

90.00

290.00

90.00

100.00

MI

MI

1189 Eckman

1755 11th St

490 Bishop Woods

100.00

Blue Cross Blue Shield of Michigan PAC

49855-8608
Transaction ID : A75AB768547C642F78C3

48342-1934

MIWyandotte

Marquette Michigan

Pontiac

ERA Clin Sup/Svc Ops Dir

Director - Regional Sales

Transaction ID : A84CEC11B69644AC5971
48192-3605

Transaction ID : A11F89D9707B04D90A24

Supervisor

25

25

25

480.00

681

Image# 201509219002772893

06

06

06

775

Lawanda Jackson

2015

Michael Fedrizzi

2015

2015

Dana DeFlorio

ERA Clin Sup/Svc Ops Dir

Supervisor

Director - Regional Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

40.00

290.00

40.00

290.00

60.00

MI

MI

344 University Place

24738 Independence Dr Apt 3202

7580 Peninsula Ct

87.00

Blue Cross Blue Shield of Michigan PAC

48327-4334
Transaction ID : ADEEE9CC46E2D4F2EAC3

48230-1636

MIFarmington Hills

Waterford

Grosse Pointe

Team Leader I - SvcOpsConCtr

Sr Grievance & Appeals Coord

Transaction ID : A553BA573DEEC4B48956
48335-1734

Transaction ID : A457147C9EC31441FBBE

Attorney

25

25

25

390.00

682

Image# 201509219002772894

06

06

06

775

Joseph Muzingo

2015

Roxanne Mulholland

2015

2015

Lamont Corbin

Team Leader I - SvcOpsConCtr

Attorney

Sr Grievance & Appeals Coord
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

50.00

10.00

50.00

10.00

180.00

MI

MI

2360 Highfield

488 Fisher Rd

3733 Cook Rd.

180.00

Blue Cross Blue Shield of Michigan PAC

48867-8938
Transaction ID : A3EA1A59481C94003826

48329-3913

MIGrosse Pointe Farms

Owosso

Waterford

Manager-Risk Mgmt Services

Accident Fund Insurance Company of Ame

Transaction ID : A3F6EA8F8EDCB443E825
48230-1281

Transaction ID : A9A7C8528C0F84A1DAF5

Manager

25

25

25

240.00

683

Image# 201509219002772895

06

06

06

775

Mary Woodiwiss

2015

Lindsey Malzahn

2015

2015

Frederick Driscoll

Manager-risk Mgmt Services

Manager

Audit Consultant
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

450.00

180.00

450.00

180.00

20.00

MI

MI

4733 Bluebird Court

38153 Laurenwood St

1202 Butternut Ave

23.00

Blue Cross Blue Shield of Michigan PAC

48073-3208
Transaction ID : AAD793B074E0B480B863

48130-9372

MIWayne

Royal Oak

Dexter

Analyst - Senior

VP Chief Technology Officer

Transaction ID : AE8507760D23B45639AA
48184-2818

Transaction ID : A8143EAC1B80E4FFC9F3

IT Manager II

25

25

25

650.00

684

Image# 201509219002772896

06

06

06

775

Brad Baty

2015

Alberto Barella

2015

2015

Sheila Reeves

Analyst - Senior

IT Manager II

VP Chief Technology Officer
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $29.00/Bi-Weekly

90.00

90.00

90.00

90.00

290.00

MI

MI

30840 Red Maple Lane

19841 Northbrook Dr

24511 Pinehurst Ave

290.00

Blue Cross Blue Shield of Michigan PAC

48237-1878
Transaction ID : A431CC32EDD6044A58B3

48076-5353

MISouthfield

Oak Park

Southfield

Director Treasury Svcs

Manager

Transaction ID : A920E43AFBD844651817
48076-5053

Transaction ID : A01DB6905357F4776801

Health Care Analyst

25

25

25

470.00

685

Image# 201509219002772897

06

06

06

775

Sonja Rashed

2015

Alburn Elvin Jr

2015

2015

Benjamin Grier

Director Treasury Svcs

Health Care Analyst

Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

Payroll Deduction: $100.00/Bi-Weekly

360.00

45.00

360.00

18.00

100.00

MI

MI

717 Eastcircle Drive

3814 Leslie Street

1344 Latham St

100.00

Blue Cross Blue Shield of Michigan PAC

48009-3044
Transaction ID : AA999C4EB9D5A42E2AB2

48917-9205

MIDetroit

Birmingham

Lansing

Director

VP Medical Care Mgt & PPO

Transaction ID : AF591AEB84456487B805
48238-3241

Transaction ID : A0CEFEFEF143B464EA27

Health Policy Analyst

19

05

25

478.00

686

Image# 201509219002772898

06

03

02

775

Umbrin Ateequi

2015

Ravi Govila

2015

2015

Freda Sampson

Director

Health Policy Analyst

VP Medical Care Mgt & PPO
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $120.00/Bi-Weekly

5.00

5.00

5.00

5.00

120.00

MI

MI

2240 Samper Ln Apt 9

1880 Golf Ridge Dr S

2234 Woodview Drive

480.00

Blue Cross Blue Shield of Michigan PAC

48198-6812
Transaction ID : AE8899C263AD14B668CA

48842-4893

MIBloomfield Township

Ypsilanti

Holt

VP MI Delivery System&Support

Case Manager RN/Bhvrl Hlth

Transaction ID : A6AEAB89275FB4FA08D6
48302-1737

Transaction ID : A2F00893073C9479C890

Manager-Account

16

25

25

130.00

687

Image# 201509219002772899

06

06

04

775

Apartment 356

Melissa Williams

2015

Rory Wendt

2015

2015

Laura Marble

VP Mi Delivery System&support

Manager-account

Case Manager RN/Bhvrl Hlth
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $29.00/Bi-Weekly

Payroll Deduction: $15.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

15.00

145.00

15.00

145.00

45.00

MI

MI

19880 Sunnyslope Dr

2844 Grayson St

47036 Harbour Pointe Ct

45.00

Blue Cross Blue Shield of Michigan PAC

48111-1029
Transaction ID : ACD5D092563E744C1872

48025-2913

MIFerndale

Belleville

Beverly Hills

Consultant Individual Sales

Analyst Sr Benefit Comm

Transaction ID : A58CE34ABD82A4B1586D
48220-1064

Transaction ID : A93EA7FBB8A7A4A37BD7

Director

25

25

30

205.00

688

Image# 201509219002772900

04

06

06

775

Cynthia Harris

2015

Barbara Brazle

2015

2015

Mark Thomas

Consultant Individual Sales

Director

Analyst Sr Benefit Comm
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

10.00

4.00

10.00

4.00

25.00

MI

MI

2850 Parkwood

911 Georgia Ave

3297 S Margarette

25.00

Blue Cross Blue Shield of Michigan PAC

48183-2307
Transaction ID : AA24E6148F7D848EE940

48183-3657

MIMarysville

Trenton

Trenton

Case Manager RN/Bhvrl Hlth

Consultant Individual Sales

Transaction ID : A2E428AD98F7844C9B1B
48040-1277

Transaction ID : ABB14FDE348284E46BA9

Blue Cross Blue Shield of Michigan

30

11

25

39.00

689

Image# 201509219002772901

06

06

04

775

Amanda Totten

2015

Erin Gray

2015

2015

Vicki Lepine

Case Manager RN/Bhvrl Hlth

Consultant - Lean

Consultant Individual Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

25.00

20.00

25.00

20.00

30.00

MI

MI

24504 Willowby Ave

8920 Melody Court

255 Englewood St

30.00

Blue Cross Blue Shield of Michigan PAC

48202-1106
Transaction ID : ABF891B905F49443487D

48021-3459

MITemperance

Detroit

Eastpointe

Provider Rep

Auto Account Rep Sr

Transaction ID : AC05A2F9AC61C47C6B9E
48182-9419

Transaction ID : AF3FA9EEDEBE24AC396B

Sr Sales Information Analyst

25

25

30

75.00

690

Image# 201509219002772902

04

06

06

775

Barbara Kaiser

2015

Barbara Larkin

2015

2015

Christina Caldwell

Provider Rep

Sr Sales Information Analyst

Auto Account Rep Sr
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $1.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

30.00

5.00

30.00

5.00

10.00

MI

MI

2215 South Huron Parkway

21314 E Chipmunk Trail

4452 Villa France Drive

10.00

Blue Cross Blue Shield of Michigan PAC

48116-4708
Transaction ID : AD4DA9DE6570D4709AFA

48104-5140

MIWoodhaven

Brighton

Ann Arbor

Auto Account Rep Sr

Sr Manager - Account

Transaction ID : A4EE9419240CF498E866
48183-5212

Transaction ID : ACE7D8370AC8A43EEA49

Sr Actuarial Analyst I

25

25

25

45.00

691

Image# 201509219002772903

06

06

06

775

Apt 4

Amanda Wilke

2015

Tracy Samples

2015

2015

Jonathan Fenech

Auto Account Rep Sr

Sr Actuarial Analyst I

Sr Manager - Account
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

30.00

250.00

30.00

250.00

90.00

MI

MI

42564 White Hart Blvd

4233 Hawks Nest Rd

15613 Hanover

162.00

Blue Cross Blue Shield of Michigan PAC

48101-2735
Transaction ID : AD348D3A91E7D48AB89D

48188-2665

MIShelby Township

Allen Park

Canton

Health Care Manager

Analyst - Senior

Transaction ID : A8F77BC2B8F0C4E3AA0D
48317-4080

Transaction ID : A59C76923A6584461B64

Physician Consultant

25

30

25

370.00

692

Image# 201509219002772904

06

04

06

775

Joanne Wright

2015

Gregory Walker II

2015

2015

Ammar Elias

Health Care Manager

Physician Consultant

Analyst - Senior



FE6AN026
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   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $10.00/Bi-Weekly

Payroll Deduction: $5.00/Bi-Weekly

Payroll Deduction: $30.00/Bi-Weekly

5.00

50.00

5.00

50.00

30.00

MI

MI

811 N. Blair

1591 Hartland Dr

15891 Stout St

30.00

Blue Cross Blue Shield of Michigan PAC

48223-1254
Transaction ID : A96E6F9CFCE504E1DAAD

48067-2007

MITroy

Detroit

Royal Oak

Bus Efficiency Consultant - CI

Analyst Rating III

Transaction ID : A52AB513A956F4BF8A77
48083-5456

Transaction ID : ACCD20EBC06CB4E79B95

Director

30

25

30

85.00

693

Image# 201509219002772905

04

06

04

775

Frederick Thompson

2015

Monet Trice

2015

2015

Sonia Malik Baweja

Consultant - Lean

Director

Analyst Rating Iii
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $18.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $9.00/Bi-Weekly

20.00

90.00

20.00

90.00

45.00

MI

MI

627 Appoline

26466 Springland

23004 Gary Ln

45.00

Blue Cross Blue Shield of Michigan PAC

48080-2714
Transaction ID : AE989C6612BF242AAA21

48307-6034

MIFarmington Hills

Saint Clair Shores

Rochester

Business Analyst I

Analyst Senior

Transaction ID : A8EFB00456310494D984
48334-4746

Transaction ID : A86F8EA9D68C74B45BCA

Medicare Sales Consultant

25

25

25

155.00

694

Image# 201509219002772906

06

06

06

775

Linda McCain

2015

Celeste Keehn

2015

2015

Kaylan Matsumoto

Business Analyst I

Medicare Sales Consultant

Analyst Senior



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $100.00/Bi-Weekly

Payroll Deduction: $4.00/Bi-Weekly

Payroll Deduction: $2.00/Bi-Weekly

20.00

100.00

20.00

100.00

10.00

MI

MI

21640 Eastbrook

368 Alden Nash Ave SE

16196 Pine Lake Forest Dr Drivve

10.00

Blue Cross Blue Shield of Michigan PAC

48451-8074
Transaction ID : AB5B174F4973C4B6BA1C

48236-1025

MILowell

Linden

Grosse Pointe

Team Leader I - SvcOpsConCtr

Speciality Sls Consultant

Transaction ID : A090239EB3B884A57A00
49331-9561

Transaction ID : AE4BAF9065157450C8D4

Team Leader II

25

30

25

130.00

695

Image# 201509219002772907

06

04

06

775

Kathryn Oska

2015

Robert Roney

2015

2015

Karen Mulder

Team Leader I - SvcOpsConCtr

Team Leader Ii

Speciality Sls Consultant
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $20.00/Bi-Weekly

Payroll Deduction: $45.00/Bi-Weekly

100.00

30.00

100.00

30.00

225.00

MI

MI

41338 Scarborough Ln

6044 Marietta Way

4788 Windswept Dr

225.00

Blue Cross Blue Shield of Michigan PAC

48380-2778
Transaction ID : A6F58F4C58480416084E

48375-2893

MIEast Lansing

Milford

Novi

Accident Fund Insurance Company of Ame

Director

Transaction ID : ACF760531D9DE4A89809
48823

Transaction ID : A0DA4A27694824B00886

Bus Efficiency Consultant - CI

25

25

25

355.00

696

Image# 201509219002772908

06

06

06

775

Sonali Sathe

2015

Peter Rill

2015

2015

Said Taiym

VP, Chief Information Officer

Consultant - Lean

Director



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

Payroll Deduction: $18.00/Bi-Weekly

25.00

30.00

25.00

30.00

18.00

AZ

MI

29192 N 107th Way

7075 ST ANDREWS DR

16737 Juliana Avenue

18.00

Blue Cross Blue Shield of Michigan PAC

48021-3009
Transaction ID : AF14C912594D2451C9CB

85262-4659

MIYpsilanti

Eastpointe

Scottsdale

Project Manager Senior

Auto Account Rep Sr

Transaction ID : AA40FA0DBE07147D6944
48197-9508

Transaction ID : A1490BDFA061D4C8ABFC

Director

30

25

30

73.00

697

Image# 201509219002772909

04

06

04

775

Linda Fabian

2015

Sarita Gaines

2015

2015

Cheryl Swanigan

Project Manager Senior

Director

Auto Account Rep Sr



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $9.00/Bi-Weekly

Payroll Deduction: $6.00/Bi-Weekly

Payroll Deduction: $25.00/Bi-Weekly

24.00

36.00

24.00

36.00

25.00

MI

MI

1212 Kurtz Rd

12320 Racine

6847 Mahinske Drive

25.00

Blue Cross Blue Shield of Michigan PAC

48114-9441
Transaction ID : A96AA8359B7074DDFA84

48442-8314

MIWarren

Brighton

Holly

Team Leader II

Analyst

Transaction ID : A14386E75DB534EF1BB1
48093-3539

Transaction ID : AFD977DFDC38B40BDAF0

Manager-Key Account

30

25

25

85.00

698

Image# 201509219002772910

06

06

04

775

Joshua Salvia

2015

Stephen Robinson

2015

2015

Lee Savalle

Team Leader Ii

Manager-key Account

Analyst



FE6AN026
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $12.00/Bi-Weekly

Payroll Deduction: $36.00/Bi-Weekly

Payroll Deduction: $13.00/Bi-Weekly

36.00

66.00

198.00

12.00

52.00

MI

MI

2221 Traverse Dr

4923 S Crossings

6116 Bishop

52.00

Blue Cross Blue Shield of Michigan PAC

48911-6204
Transaction ID : A2CA5844743394A89BAC

48083-5951

MISaginaw

Lansing

Troy

Analyst

Manager

Transaction ID : AADA8E77B07A4449F9CA
48603-8709

Transaction ID : AA140EF6952C642A498B

Senior Health Care Analyst

25

28

28

100.00

699

Image# 201509219002772911

05

05

06

775

Jodi Fisher

2015

Phyllis Browne

2015

2015

Kyle Charbeneau

Analyst

Senior Health Care Analyst

Manager
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Payroll Deduction: $36.00/Bi-Weekly

36.00

47417 Glengarry Blvd

234.00

Blue Cross Blue Shield of Michigan PAC

298817.30

MICanton

Blue Cross Blue Shield of Michigan

Transaction ID : AB4EE5964E72D4FA1A19
48188-6269

25

36.00

700

Image# 201509219002772912

06

775

2015

Sherry Nesler

Grievance & App Team Lead Sr
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bank Interest Received

Bank Interest Received

Bank Interest Earned

11.86

49.52

111.68

25.11

24.41

MI

MI

200 N Washington Sq

200 N Washington Sq

200 N Washington Sq

24.41

Blue Cross Blue Shield of Michigan PAC

48933-1320
Transaction ID : A7B28017AC64C4165AB0

48933-1320

MILansing

Lansing

Lansing

Transaction ID : A5095257149A542E8B06
48933-1320

Transaction ID : AF4156F7CD47640C8B77

31

28

30

61.38

701

Image# 201509219002772913

06

02

01

775

# 4893

# 4893

# 4893

Capitol National Bank

2015

Capitol National Bank

2015

2015

Capitol National Bank



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Bank Interest Received

Bank Interest Earned

Bank Interest Received

11.75

76.92

88.67

27.40

11.15

MI

MI

200 N Washington Sq

200 N Washington Sq

200 N Washington Sq

99.82

Blue Cross Blue Shield of Michigan PAC

111.68

48933-1320
Transaction ID : A6CFFC94249DD4A1EBE2

48933-1320

MILansing

Lansing

Lansing

Transaction ID : A0C1370F67C7648BD867
48933-1320

Transaction ID : A4CEC98AD84164C038B9

31

31

30

50.30

702

Image# 201509219002772914

04

03

05

775

# 4893

# 4893

# 4893

Capitol National Bank

2015

Capitol National Bank

2015

2015

Capitol National Bank



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 40752

200 N Washington Sq

200 N Washington Sq

# 4893

# 4893

14.40

16.00

1.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B17BF252664D9493691D
MI

MI

MI

48901-7952

48933-1320

48933-1320

Transaction ID : B9CB9CB4B8C62479A83F

Transaction ID : BA10A4BE9C11047749E6

02

03

2014 City of Lansing Tax Payment

01

Bank Fees

Bank fees

2015

31.40

Capitol National Bank

Capitol National Bank

2015

City Of Lansing Treasurer

703

2015

Image# 201509219002772915

30

775

27

13

Lansing

Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

200 N Washington Sq

200 N Washington Sq

Internal Revenue Serv

# 4893

12.25

23.61

23.13

# 4893

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B90B3660930434436BF7
MI

MI

UT

48933-1320

84201-0001

48933-1320

Transaction ID : BAC997CE75D444090989

Transaction ID : BD5C3CEBBFD2543AAA08

03

04

Bank Fees

03

Bank Fees

2014 Federal Tax Payment

2015

58.99

United States Treasury

Capitol National Bank

2015

Capitol National Bank

704

2015

Image# 201509219002772916

16

775

31

30

Lansing

Ogden

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

200 N Washington Sq

200 N Washington Sq

# 4893

# 4893

24.30

20.21

Blue Cross Blue Shield of Michigan PAC

134.90

MI

MI 48933-1320

48933-1320

Transaction ID : BDF8EBB3AE9C84650AB0

Transaction ID : B2E9B70775B6D4EF1AFF

06

05

Bank Fees

Bank Fees

2015

44.51

Capitol National Bank

Capitol National Bank

705

2015

Image# 201509219002772917

29

775

30

Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1310 G Street NW

25000.00

Blue Cross Blue Shield of Michigan PAC

25000.00

DC 20005
Transaction ID : B09F1EB8678D44CD3A7C

03

Transfer to Affilate Federal PAC

2015

25000.00

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC

706

Image# 201509219002772918

25

775

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

MI

MI

Po Box 226

PO BOX 2012

P.o. Box 791

1000.00

1000.00

2000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BB1B623187E0E4ACFBF9
MI

MI

MI

48303

48046

49802

Transaction ID : B7280BA5EDA814343BFC

Transaction ID : B2B11A8DD562C46A9A88

03

05

Contribution to Federal Candidate

01

Contribution to Federal Candidate

Contribution to Federal Candidate

2015

Rep. Dan J. Benishek

Rep. Candice S. Miller

4000.00

Candice Miller For Congress

Sen. Gary C. Peters

2016

BENISHEK FOR CONGRESS, INC.

2015

Peters For Congress

707

2016

2016

2015

Image# 201509219002772919

27

775

01

17

28

KINGSFORD

Mt. Clemens

10

Bloomfield Hills



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

MI

MI

5915 EASTMAN AVENUE SUITE 100

PO BOX 3060

Po Box 490

5000.00

1000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BE167D512917B4043AC6
MI

MI

MI

48640-6824

49085

48037-3060

Transaction ID : BD9C528BB7C9645EB8DC

Transaction ID : B24BC7C6A5F6F4669AA7

04

06

Contribution to Federal Candidate

01

Contribution to Federal Candidate

Contribution to Federal Candidate

2015

Brenda Lawrence

Rep. Fred S. Upton

7000.00

Upton For All Of Us

John Moolenaar

2016

BRENDA LAWRENCE FOR CONGRESS

2015

Moolenaar for Congress

708

2016

2016

2015

Image# 201509219002772920

08

04

775

14

23

08

Southfield

St Joseph

06

Midland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

MI

MI

5915 EASTMAN AVENUE SUITE 100

PO BOX 1148

2085 E. WEST MAPLE ROADA-101

1000.00

1000.00

2000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B7024B286E60B4339BB0
MI

MI

MI

48640-6824

48390-3802

48116-2748

Transaction ID : B63807AE7942143359A8

Transaction ID : B5E8B1525DA79473F844

03

04

Contribution to Federal Candidate

03

Contribution to Federal Candidate

Contribution to Federal Candidate

2015

Mike Bishop

Dave Trott

4000.00

TROTT FOR CONGRESS

John Moolenaar

2016

Mike Bishop for Congress

2015

Moolenaar for Congress

709

2016

2016

2015

Image# 201509219002772921

18

04

775

08

16

23

Brighton

Commerce Township

11

Midland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

228 S. Washington St

607 14th Street Nw

Po Box 490

Suite 800

5000.00

5000.00

5000.00

Ste. 115

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BF3EDD9C3784E43BBBAE
VA

DC

MI

22314

49085

20005-2005

Other2015

Other2015

Transaction ID : BC7EFB70BCDED4AF0AA4

Transaction ID : BE802296774FB4A56BF2

04

01

Contribution to Federal PAC

01

Contribution to Federal PAC

Contribution to Federal Candidate

2015

Rep. Fred S. Upton

15000.00

Upton For All Of Us

2016

Great Lakes PAC

2015

Upton Victory Committee

710

2015

2015

2015

Image# 201509219002772922

08

775

23

08

Washington

St Joseph

06

Alexandria



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 30344

120 Maryland Ave Ne

600 PENNSYLVANIA AVE SE, STE 210

5000.00

5000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B724FDECDDDDE41368F6
MD

DC

DC

20824

20003-4344

20002

Other2015

Other2015

Other2015

Transaction ID : BD6280DD7F1E14031A62

Transaction ID : BED45605FA13148C8BE3

02

03

Contribution to Federal PAC

01

Contribution to Federal PAC

Contribution to Federal Independent PAC

2015

11000.00

MOTOR CITY PAC

2015

Democratic Senatorial Campaign Committee

2015

GRASSROOTS ORGANIZING ACTING & LEADING PAC - GOALPAC

711

2015

2015

2015

Image# 201509219002772923

27

775

10

17

Washington

Washington

Bethesda



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

430 South Capitol Street, SE

320 First St. Se

2nd Floor

2500.00

5000.00

Blue Cross Blue Shield of Michigan PAC

48500.00

DC

DC 20003

20003

Other2015

Other2015

Transaction ID : BFE6A90B3E0C748B195A

Transaction ID : BCF6D95C9621E4FF28E6

02

02

Contribution to Federal PAC

Contribution to Federal PAC

2015

7500.00

National Republican Congressional Commit

2015

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

712

2015

2015

Image# 201509219002772924

10

775

10

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 20486

PO BOX 867

14840 Robinwood Drive

1500.00

1000.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BFF815D310F9C47CEB53
MI

MI

MI

49019-1486

48906-9230

48127-0867

Michigan2016

Michigan 2018

Michigan2016

Transaction ID : B83B3FDE85692433A866

Transaction ID : B97B310609C6541B4BF6

01

02

Brandt Iden, State House, 61st District, MI

03

David Knezek, State Senate, 5th district, MI

Tom Leonard, State House, 93rd District, MI

2015

2750.00

Tom Leonard for State Representative

2016

DAVID KNEZEK FOR SENATE

2015

COMMITTEE TO ELECT BRANDT IDEN FOR STATE REPRESENTATIVE

713

2018

2016

2015

Image# 201509219002772925

25

775

14

26

Dearborn Heights

Lansing

Kalamazoo



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 609

31229 MERRILY

4900 LAKEVIEW BLVD

500.00

250.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B99034F3270494C1EBC9
MI

MI

MI

49601

48348-3834

48066-1214

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BB1F08C457F7B4BB5A06

Transaction ID : B09435F7D8D7C4FBB8E9

04

03

Phil Potvin, State House, 102nd District, MI

05

John Chirkun, State House, 22nd District, MI

Jim Tedder, State House, 43rd District, MI

2015

1000.00

COMMITTEE TO ELECT JIM TEDDER

2016

COMMITTEE TO ELECT JOHN CHIRKUN STATE REPRESENTATIVE

2015

Committee to Elect Phil Potvin

714

2016

2016

2015

Image# 201509219002772926

06

775

29

11

Roseville

Clarkston

Cadillac



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 1075

PO BOX 143

PO Box 676

2500.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B7BC7DDFB30D5432290A
MI

MI

MI

49501

49073

48090-0143

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : BA0F4ABBC2CD24542838

Transaction ID : B28B440D8FA3B4EBB9A0

04

02

Dave Hildenbrand, State Senate, 29th District, MI

02

Derek Miller, State House, 28th District, MI

Mike Callton, State House, 87th District, MI

2015

4000.00

Mike Callton for State Rep

2016

FRIENDS OF DEREK MILLER

2015

Dave Hildenbrand for State Senate

715

2016

2018

2015

Image# 201509219002772927

25

775

21

12

Warren

Nashville

Grand Rapids



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

36 Eason

2253 McLaren

17835 Oakwood

1000.00

250.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BB960F5854A3E46B59A0
MI

MI

MI

48203

48124

48529

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : B4B2BF35FBB95468CAD5

Transaction ID : B713BE42416064597962

03

04

Bert Johnson, State Senate, 2nd District, MI

03

Charles Smiley, State House, 50th District, MI

George Darany, State House, 15th District, MI

2015

1750.00

George T Darany for State Rep

2016

Charles Smiley for State Rep

2015

Committee to Elect Bert Johnson State Senate

716

2016

2018

2015

Image# 201509219002772928

10

775

05

23

Burton

Dearborn

Highland Park



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

12406 Telegraph Road

Po Box 251532

1800 Shubel Ave

500.00

-400.00

150.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B8071B38523024FF6BDD
MI

MI

MI

48180

48910-1853

48325

Other2015

Michigan2010

Michigan2016

Transaction ID : B22BE8AF252694415880

Transaction ID : B4CC00345236C4D968A5

01

06

Contribution to Local Candidate

02

VOID: Check No. 6027, Issued 10/22/09

Andy Schor, State House, 68th district, MI

2015

250.00

Friends of Andy Schor

2016

Friends Of Lisa Brown

2015

Friends of Ray Basham

717

2010

2015

2015

Image# 201509219002772929

03

775

14

12

West Bloomfield

Lansing

Taylor



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

2060 OSCEOLA DR SE

2305 BEGOLE ST

19464 Candlelight

-500.00

500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BEA3C4759EF6242DBA14
MI

MI

MI

49506-5331

48066

48504-3119

Michigan2016

Michigan2016

Michigan2010

Transaction ID : B43886ACBD62541D792C

Transaction ID : B3CF67F80211A49449B0

03

03

Winnie Brinks, State House, 76th District, MI

01

Sheldon Neeley, State House, 34th District, MI

VOID: Check No. 6345, Issued 8/7/10

2015

250.00

Cte Harold Haugh State Representative #4

2010

COMMITTEE TO ELECT SHELDON A NEELEY

2015

CTE WINNIE BRINKS

718

2016

2016

2015

Image# 201509219002772930

14

775

19

11

Flint

Roseville

Grand Rapids



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

8872 Cloverlawn Street

612 Dorchester

Box 70

500.00

-800.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B409EDEF72D61493EB9B
MI

MI

MI

48204-2729

48416

48067

Michigan 2018

Michigan2012

Michigan2016

Transaction ID : B4F0E16C2DC0549D3865

Transaction ID : B62CF43C7CE5C4A10ABF

01

04

Morris Hood, State Senate, 3rd District, MI

04

VOID: Check No. 6064, Issued 12/02/09

Paul Muxlow, State House, 83rd District, MI

2015

700.00

Paul Muxlow For State Representative

2016

Committee To Elect Marie Donigan

2015

Friends of Morris Hood

719

2012

2018

2015

Image# 201509219002772931

30

775

14

23

Royal Oak

Brown City

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO box 8147

Po Box 1627

P.o. Box 157

-750.00

-1000.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B5D4926A270E149F9A99
MI

MI

MI

48107-8147

48131

48605

Michigan2016

Michigan2010

Michigan2010

Transaction ID : B08A9B633400C49C5B15

Transaction ID : B4F65D15C96AA44DEA40

01

03

Adam Zemke, State House, 55th District, MI

01

VOID: Check No.6024, Issued 10/20/09

VOID: Check No. 5988, Issued 9/23/09

2015

-1500.00

Committee To Elect Kathy Angerer

2010

Friends Of Roger Kahn For Senate

2015

Adam Zemke for State Representative

720

2010

2016

2015

Image# 201509219002772932

14

775

14

05

Saginaw

Dundee

Ann Arbor



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 271

PO Box 81

8971 CROCKETT RD

500.00

250.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B8F44184127D149E7972
MI

MI

MI

48144-0271

49690-9243

49913

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B85683D1E30A9446A874

Transaction ID : BE492201D6CFA4A3ABE0

06

03

Jason Sheppard, State House, 56th District, MI

06

Scott Dianda, State House, 110th District, MI

Larry Inman, State House, 104th District, MI

2015

1000.00

LARRY INMAN FOR STATE REPRESENTATIVE

2016

Friends for Scott Dianda

2015

JASON SHEPPARD FOR STATE REPRESENTATIVE

721

2016

2016

2015

Image# 201509219002772933

02

775

04

05

Calumet

Williamsburg

Lambertville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 1193

P.o. Box 43694

PO Box 81

200.00

3000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B316A76BD97FB40B0BD5
MI

MI

MI

48390-5193

49913

48243

Michigan2016

Other2015

Michigan2016

Transaction ID : B9320C8A7B8C24E3E823

Transaction ID : B6AC627F95B7D46AFAFF

03

03

Klint Kesto, State House, 39th District, MI

02

Contribution to Local Candidate; Warren Evans; County Exec; Wayne County

Scott Dianda, State House, 110th District, MI

2015

4200.00

Friends for Scott Dianda

2016

Friends Of Warren C. Evans

2015

Committee to Elect Klint Keston

722

2015

2016

2015

Image# 201509219002772934

17

775

16

18

Detroit

Calumet

Walled Lake



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Po Box 271

1213 LEWISON NE

PO Box 250

500.00

500.00

600.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B35683A748D9A49EDB1C
MI

MI

MI

49085

48371

49505

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : B7752D4FCD42245BF9B6

Transaction ID : BC54410AFAB674212B48

03

06

John Proos, State Senate, 21st District, MI

03

Brandon Dillon, State House, 75th District, MI

Bradford Jacobsen, State House, 46th District, MI

2015

1600.00

Committee to Elect Bradford Jacobsen

2016

Friends of Brandon Dillon (State Rep)

2015

John Proos For State Senate

723

2016

2018

2015

Image# 201509219002772935

11

775

12

22

GRAND RAPIDS

Oxford

St. Joseph



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

12401 Speaker Road

240 EDGEHILL AVE SE

PO BOX 871451

250.00

500.00

200.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BD99613BFE8DD4848BBC
MI

MI

MI

48097-3209

48187-6851

49546-2110

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BE365204A30FE4022A5C

Transaction ID : BCA44A630B4944207A4E

04

02

Dan Lauwers, State House, 81st District, MI

03

Chris Afendoulis, State House, 73rd District, MI

Kristy Pagan, State House, 21st District, MI

2015

950.00

FRIENDS OF KRISTY PAGAN

2016

CHRIS AFENDOULIS FOR STATE HOUSE

2015

CTE Dan Lauwers

724

2016

2016

2015

Image# 201509219002772936

11

775

21

19

Grand Rapids

Canton

Brockway



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

11024 Whittier

6481 Miles Road

26131 HARDING ST

500.00

500.00

-600.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BF14BCF6FEA2E42658A6
MI

MI

MI

48213

48237-1006

48886

Michigan2010

Michigan2016

Michigan2016

Transaction ID : B68CB3412203F4647BB7

Transaction ID : B89C10BF9D985436A878

04

01

VOID: Check No. 5843, Issued 04/03/09

03

Rick Outman, State House, 70th District, MI

Robert Wittenberg, State House, 27th District, MI

2015

400.00

FRIENDS OF ROBERT WITTENBERG

2016

Rick Outman for State Representative

2015

Committee To Elect Lamar Lemmons, Jr.

725

2016

2010

2015

Image# 201509219002772937

17

775

28

14

Six Lakes

Oak Park

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

20651 STRATFORD

PO Box 1116

2225 Gray Rd.

-500.00

-1500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BA2CF136A718A468B9D4
MI

MI

MI

48221-1385

48661

49081

Michigan2016

Michigan2012

Michigan2008

Transaction ID : B19F4218E6E0547609C1

Transaction ID : B88D031653C44430E8D2

01

04

Wendell Byrd, State House, 3rd District, MI

01

VOID: Check No. 6941, Issued 12/12/11

VOID: Check No. 5486, Issued 5/13/08

2015

-1750.00

Committee To Elect Joel Sheltrown

2008

Tonya Schuitmaker for State Senate

2015

COMMITTEE TO ELECT WENDELL L BYRD STATE REPRESENTATIVE DISTRICT 3

726

2012

2016

2015

Image# 201509219002772938

14

775

14

22

Portage

West Branch

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.o. Box 1835

PO Box 545

4900 LAKEVIEW BLVD

500.00

1000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B5FAC17D60B59435AA5D
MI

MI

MI

48012

48348-3834

49829

Other2015

Michigan 2018

Michigan2016

Transaction ID : B45780300C2C448B593F

Transaction ID : BD7CE43B183E04C8CBD6

03

06

Contribution to Local Candidate

02

Tom Casperson, State Senate, 38th District, MI

Jim Tedder, State House, 43rd district, MI

2015

2500.00

COMMITTEE TO ELECT JIM TEDDER

2016

Tom Casperson for State Senate

2015

Friends Of Michael Bouchard

727

2018

2015

2015

Image# 201509219002772939

10

775

24

18

Escanaba

Clarkston

Birmingham



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

12020 100th Street

4167 Imperial

PO BOX 25

1000.00

1000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B65C0D3FD68A445F5BB9
MI

MI

MI

49302

49685-0025

49534-3483

Michigan2016

Michigan2016

Michigan 2018

Transaction ID : BC47B37BBAB634EE8AAE

Transaction ID : BD2AEF7DE88E447CEA62

03

03

Lisa Lyons, State House, 86th District, MI

03

Rob Verheulen, State House,74th District, MI

Wayne Schmidt, State Senate, 37th District, MI

2015

3000.00

Wayne Schmidt for State Senate

2018

CTE Rob VerHeulen

2015

Friends of Lisa Posthumus Lyons

728

2016

2016

2015

Image# 201509219002772940

17

775

19

04

Walker

Traverse City

Alto



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

2225 Gray Rd.

3320 Spinnaker

PO Box 250

APT 17A

600.00

500.00

-500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B8E89FA7A933A4AD7BB6
MI

MI

MI

48661

48371

48207-5006

Michigan2010

Other2015

Michigan2016

Transaction ID : BC7C4EE835FAD4288B1D

Transaction ID : B43EDBD703C934DFE92A

06

01

VOID: Check No. 6062, Issued 12/2/09

06

Contribution to Local Candidation, Mary Sheffield, Detroit City Council, Wayne
Co., MI

Bradford Jacobsen, State House, 46th District, MI

2015

600.00

Committee to Elect Bradford Jacobsen

2016

Friends of Mary Sheffield

2015

Committee To Elect Joel Sheltrown

729

2015

2010

2015

Image# 201509219002772941

29

775

09

14

Detroit

Oxford

West Branch



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

14941 Roberts Shores Drive

2481 US 31 N

PO BOX 363

1000.00

500.00

-1500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BDDB0C93549C74682924
MI

MI

MI

49042

48836-0363

49755-9357

Michigan2012

Michigan2016

Michigan2016

Transaction ID : B90F74A7D48BE4451B02

Transaction ID : B51F57B2270B1468CACA

03

01

VOID: Check No. 7309, Issued 07/30/12

04

Lee Chatfield, State House, 107th District, MI

Henry Vaupel, State House, 47th District, MI

2015

0.00

DR HENRY VAUPEL FOR STATE REP COMMITTEE

2016

LEE CHATFIELD FOR STATE REPRESENTATIVE

2015

Committee To Elect Matt Lori State Repre

730

2016

2012

2015

Image# 201509219002772942

14

775

05

14

Levering

Fowlerville

Constantine



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

16558 Wood Lane

3494 SHERMAN RD

1500 E. Blackmore Road

750.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B7E64AEFCE2014674AFC
MI

MI

MI

48026

48744

48813-8173

Michigan2016

Michigan2016

Michigan 2018

Transaction ID : B4D3B28C4608D4097BAE

Transaction ID : B83FB4DB64E7747D3B99

02

04

Marilyn Lane, State House, 31st District, MI

03

Brett Roberts, State House, 65th district, MI

Mike Green, State Senate, 31st District, MI

2015

1750.00

Mike Green for Senate

2018

COMMITTEE TO ELECT BRETT ROBERTS

2015

Friends of Marilyn Lane

731

2016

2016

2015

Image# 201509219002772943

17

775

05

30

Charlotte

Mayville

Fraser



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

933 E MAIN ST

PO BOX 35986

15627 MCNICHOLS RD

250.00

250.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BE263A9FD875D49A7A9E
MI

MI

MI

48759-1636

48235-3541

48235-0986

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BB3BB26FFCD554068B74

Transaction ID : B32831DE99FAC4D66BE3

03

02

Edward Canfield, State House, 84th District, MI

06

Leslie Love, State House, 10th District, MI

Sherry Gay Dagnogo, State House, 8th District, MI

2015

1000.00

SHERRY GAY DAGNOGO FOR JOBS AND EDUCATION

2016

SUPPORTERS OF LESLIE LOVE

2015

Committee to Elect Edward J Canfield

732

2016

2016

2015

Image# 201509219002772944

03

775

24

11

Detroit

Detroit

Sebewaing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

2210 TEGGERDINE

8940 E. Bacon Rd.

12126 Centralia

-250.00

-400.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B9131ED6297614708B5E
MI

MI

MI

48386-1755

48239

49242

Michigan2016

Michigan2008

Michigan2010

Transaction ID : BE458FF6CD68D4EF5A9F

Transaction ID : BEA05D8552966414A917

01

03

Jim Runestad, State House, 44th District, MI

01

VOID: Check No. 5453, Issued 4/15/008

VOID: Check No.5443, Issued 3/25/08

2015

-150.00

Friends Of Phil Cavanagh

2010

Bruce Caswell For State Representative

2015

FRIENDS OF JIM RUNESTAD

733

2008

2016

2015

Image# 201509219002772945

14

775

14

24

Hillsdale

Redford

White Lake



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 213

PO Box 15644

Po Box 25

-500.00

500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BAEF71A991F5F4DF1AF5
MI

MI

MI

48068

49675

48215-0644

Michigan2016

Michigan2016

Michigan2012

Transaction ID : B848BF5D7D3FF48838B5

Transaction ID : BCF59FA3E77C24513A41

02

05

Jim Townsend, State House, 26th District, MI

01

Brian Banks, State House, 1st District, MI

VOID: Check No. 7110, Issued 3/22/12

2015

250.00

Committee To Elect Ray Franz State Repre

2012

Committee to Elect Brian Banks

2015

Friends of Jim Townsend

734

2016

2016

2015

Image# 201509219002772946

14

775

24

05

Detroit

Onekama

Royal Oak



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

14840 Robinwood Drive

516 S MAIN ST

29501 Red Leaf Dr

300.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B4DC357BC53054EA7A92
MI

MI

MI

48906-9230

48076

48734-1639

Michigan2016

Michigan 2018

Michigan 2018

Transaction ID : BF471747F118549E5AF8

Transaction ID : BEE2A4D3EFA5045BF8D4

03

05

Tom Leonard, State House, 93rd District, MI

03

Ken Horn, State House, 32nd District, MI

Vincent Gregory, State Senate, 14th District, MI

2015

1800.00

Vincent Gregory for Senate

2018

KEN HORN FOR SENATE

2015

Tom Leonard for State Representative

735

2018

2016

2015

Image# 201509219002772947

18

775

26

19

Frankenmuth

Southfield

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

22848 POPLAR BEACH ST

2229 Pennsylvania

6303 26 MILE ROAD STE 203

500.00

500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BB2DC67A5400F4DFA8E5
MI

MI

MI

48081-1320

48094-3851

48214

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BA2C4643A6E29482D879

Transaction ID : BDDF5E52B35CC43BEA87

04

05

Kevin Hertel, State House, 18th District, MI

06

Alberta Tinsley Talabi, State House, 2nd District, MI

Peter Lucido, State House, 36th District, MI

2015

1250.00

CTE PETER J LUCIDO FOR STATE REPRESENTATIVE

2016

Friends of Alberta Tinsley Talabi

2015

COMMITTEE TO ELECT KEVIN HERTEL

736

2016

2016

2015

Image# 201509219002772948

11

775

28

04

Detroit

Washington Twp

Saint Clair Shores



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

4055 LESLIE ST

5915 EASTMAN AVE SUITE 100

PO BOX 461

500.00

1000.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B3B47B7B66A174AB4ABF
MI

MI

MI

48238-3242

48116-0461

48640-6824

Michigan2016

Michigan 2018

Michigan2016

Transaction ID : BD64D0C89C8634A06814

Transaction ID : BCD3417653A1B47798DD

02

06

Fred C. Durhal, State House, 5th District, MI

03

Jim Stamas, State Senate, 36th District, MI

Lana Theis, State House, 42nd District, MI

2015

2000.00

LANA THEIS FOR STATE REP

2016

Jim Stamas for State Senate

2015

FRIENDS FOR FRED C. DURHAL

737

2018

2016

2015

Image# 201509219002772949

11

775

19

17

Midland

Brighton

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

3975 Lakeridge Drive

PO Box 181

5420 A BECKLEY RD #349

500.00

1000.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B94A9850B4527431289A
MI

MI

MI

49424

49015-4123

48480

Michigan2016

Michigan 2018

Michigan2016

Transaction ID : BD5BDCA19A4324017AC8

Transaction ID : B721CCE44C43B4DA5A37

03

04

Amanda Price, State House, 89th District, MI

01

Dave Robertson, State Senate, 26th District, MI

John Bizon, State House, 62nd district, MI

2015

2000.00

COMMITTEE TO ELECT JOHN BIZON FOR STATE REPRESENTATIVE

2016

Dave Robertson for State Senate

2015

Amanda Price for Rep Cmte

738

2018

2016

2015

Image# 201509219002772950

28

775

12

22

Grand Blanc

Battle Creek

Holland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

26736 CECILE

15355 CHERRYLAWN ST

1021 KENSINGTON AVE

500.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B9AA14B22D43C47F4972
MI

MI

MI

48127-3330

48503-5311

48238-1851

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B0DDC2E79B7A6443AA3E

Transaction ID : BF4EAB98216C34DB887C

06

04

Julie Plawecki, State House,11th District, MI

03

LaTanya Garrett, State House, 7th District, MI

Phil Phelps, State House, 49th District, MI

2015

1500.00

Friends of Phil Phelps

2016

COMMITTEE TO ELECT LATANYA GARRETT STATE REPRESENTATIVE

2015

FRIENDS OF JULIE PLAWECKI

739

2016

2016

2015

Image# 201509219002772951

25

775

23

14

Detroit

Flint

Dearborn Heights



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Post Box 809

4108 EMERALD DR

2235 Fort Park Blvd

500.00

250.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BD8A2675CED11494CACA
MI

MI

MI

49651

48146

48722-9570

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B6C25C2649D1F4D26B39

Transaction ID : B0DE6CC835C7D4AC78A1

04

06

Bruce Rendon, State House, 103rd District, MI

03

Vanessa Guerra, State House, 95th District, MI

Paul Clemente, State House, 14th District, MI

2015

1250.00

Friends of Paul Clemente

2016

COMMITTEE TO ELECT VANESSA GUERRA

2015

Friends to Elect Bruce R Rendon

740

2016

2016

2015

Image# 201509219002772952

03

775

22

26

Bridgeport

Lincoln Park

Lake City



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

24645 MUIRFIELD DR

46275 ELEVEN MILE RD

7849 S SPRINKLE RD

500.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B5CFDAF199CE6484281C
MI

MI

MI

48180-7965

49002-9432

48374-2417

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B9FC3B182F9BC4556AF8

Transaction ID : BF4C05C6A56DE41F79B8

03

02

Erika Geiss, State House, 12th District, MI

05

Kathy Crawford, State House, 38th District, MI

David Maturen, State House, 63rd District, MI

2015

1500.00

COMMITTEE TO ELECT DAVID MATUREN FOR STATE REP

2016

Friends of Kathy S Crawford

2015

ERIKA GEISS FOR STATE REPRESENTATIVE COMMITTEE

741

2016

2016

2015

Image# 201509219002772953

07

775

24

17

Novi

Portage

Taylor



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

3430 E JEFFERSON #438

PO BOX 58

198 E BIG BEAVER RD

500.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BAAF5F5FA412743D7B27
MI

MI

MI

48207

48083-1203

49242-0058

Michigan 2018

Michigan2016

Michigan 2018

Transaction ID : B7D55CE0A677946DD875

Transaction ID : B1F1D73B0C01744B6A03

04

04

Coleman Young, State Senate, 1st District, MI

03

Eric Leutheuser, State House, 58th District, MI

Marty Knollenberg, State Senate, 13th District, MI

2015

2000.00

MARTY KNOLLENBERG FOR STATE SENATE COMMIT

2018

ERIC LEUTHEUSER FOR STATE REPRESENTATIVE

2015

Coleman A. Young for Detroit (Senate)

742

2016

2018

2015

Image# 201509219002772954

04

775

16

22

Hillsdale

Troy

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1437 Nakomis

234 Eighth Street

18405 MELROSE AVE

250.00

500.00

-300.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B424F94C4ED6D484CAC5
MI

MI

MI

48362

48075-4112

48103

Michigan2008

Michigan 2018

Michigan2016

Transaction ID : B37EE369E7A7A45A3922

Transaction ID : B923B06C51D084D94B86

03

01

VOID: Check No. 5505, Issued 5/7/08

03

Rebekah Warren, State Senate, 18th District, MI

Jeremy Moss, State House, 35th District, MI

2015

450.00

JEREMY MOSS FOR STATE REPRESENTATIVE

2016

Rebekah Warren for State Senate

2015

Jim Marleau For State Representative

743

2018

2008

2015

Image# 201509219002772955

10

775

19

14

Ann Arbor

Southfield

Lake Orion



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

8872 Cloverlawn Street

9068 QUANDT

26200 American Drive

-1000.00

500.00

-600.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BC41AB9DB50AC43FE849
MI

MI

MI

48204-2729

48034

48101-1584

Michigan2012

Michigan2016

Michigan2010

Transaction ID : B175F71E170364D6CAE3

Transaction ID : B81D8F8FBF0F942BBBC5

04

01

VOID: Check No. 6724, Issued 5/24/11

01

Frank Liberati, State House, 13th District, MI

VOID: Check No. 5683, Issued 10/07/08

2015

-1100.00

Friends of L. Brook Patterson

2010

FRIENDS OF FRANK LIBERATI

2015

Friends of Morris Hood

744

2016

2012

2015

Image# 201509219002772956

14

775

21

14

Allen Park

Southfield

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

8801 Lehman

25302 W. Warren

P.O. BOX 32372

250.00

-2000.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B595DB3F0FD754E5B9D3
MI

MI

MI

49437

48232-0372

48127

Michigan2016

Michigan2012

Michigan2016

Transaction ID : BDFB7FFDA924346F79FA

Transaction ID : B37302AF9F7A24E75970

01

05

Holly Hughes, State House, 91st District, MI

04

VOID: Check No. 6087, Issued 12/9/09

Stephanie Change, State House, 6th District, MI

2015

-1250.00

FRIENDS OF STEPHANIE CHANG

2016

Andy Dillon For State Representative

2015

Friends of Holly Hughes

745

2012

2016

2015

Image# 201509219002772957

29

775

14

05

Dearborn Hts.

Detroit

Montague



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

20445 Sheffield

16316 Knobhill

2542 Bellwood

500.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BD9C321F2F8044F17907
MI

MI

MI

48221

48104

48451

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : B7D0899952A6E4E54B91

Transaction ID : BA1385022FFCF4E9E98D

03

03

Virgil Smith, State Senate, 4th District, MI

04

Joseph Graves, State House, 51st District, MI

Jeff Irwin, State House, 53rd District, MI

2015

2000.00

Jeff Irwin for State Rep

2016

Joseph Graves for State Representative

2015

CTE Virgil Smith State Senator

746

2016

2018

2015

Image# 201509219002772958

21

775

26

18

Linden

Ann Arbor

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1127 Vaness Nw

8801 Lehman

3430 E. Jefferson

-500.00

500.00

-600.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B2A7F71BF24F04C86816
MI

MI

MI

49504

48207

49437

Michigan2010

Michigan2016

Michigan2012

Transaction ID : BE1DFED71FCE64471A65

Transaction ID : BC180E8B23BD14B6F814

02

01

VOID: Check No.5845, Issued 4/22/09

01

Holly Hughes, State House, 91st District, MI

VOID: Check No. 7408, Issued 10/17/12

2015

-600.00

Coleman A. Young For Detroit

2012

Friends of Holly Hughes

2015

Friends Of Roy Schmidt

747

2016

2010

2015

Image# 201509219002772959

14

775

24

14

Montague

Detroit

Grand Rapids



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 587

22 E 29TH STREET

PO Box 791

1000.00

500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B29ED1C341C5143ED92D
MI

MI

MI

48332-0587

48826-0791

49423-5124

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B604C10F620DB41228D0

Transaction ID : B03B3DF10229E4939968

05

04

Christine Greig, State House, 37th District, MI

06

Daniela Garcia, State House, 90th District, MI

Sam Singh, State House, 69th District, MI

2015

1750.00

Sam Singh for State Representative

2016

FRIENDS OF DANIELA GARCIA

2015

COMMITTEE TO ELECT CHRIS GREIG

748

2016

2016

2015

Image# 201509219002772960

10

775

05

29

Holland

East Lansing

Farmington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

418 COPPERSMITH DR

PO BOX 70461

2310 W. Mcnichols Road

-500.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B0224B70D6A3846BCBBE
MI

MI

MI

48854-1398

48221

48307-0010

Michigan2016

Michigan2016

Michigan2012

Transaction ID : BE987D96228AD46DE850

Transaction ID : B75BD3753A32C42B3971

02

03

Tom Cochran, State House, 67th District, MI

01

Michael Webber, State House, 45th District, MI

VOID: Check No. 6721, Issued 5/7/11

2015

500.00

CTE Jimmy Womack For State Rep

2012

COMMITTEE TO ELECT MICHAEL WEBBER FOR STATE REPRESENTATIVE

2015

COMMITTEE TO ELECT TOM COCHRAN TO THE 67TH DISTRICT

749

2016

2016

2015

Image# 201509219002772961

14

775

12

03

Rochester Hills

Detroit

Mason



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 2318

PO Box 6

22440 32 Mile

1000.00

1000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B334B43FE32884358B1E
MI

MI

MI

49081-2318

48096

48041

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : B6494C85101AD4CC388B

Transaction ID : B2FBF9260CF274D628E5

04

03

Margaret OBrien, State House, 20th District, MI

05

Andrea LaFontaine, State House, 32nd District, MI

Ken Goike, State House, 33rd District, MI

2015

3000.00

Committee to Elect Ken Goike

2016

Citizens for Andrea LaFonataine

2015

MARGARET OBRIEN FOR STATE SENATE

750

2016

2018

2015

Image# 201509219002772962

20

775

14

17

Memphis

Ray

Portage



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 531392

15627 MCNICHOLS RD

452 West Webster Ave

250.00

250.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BDD4508C2EEB64D0491F
MI

MI

MI

48153-1392

49440

48235-3541

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BAC3DA71C7E584AF2ABD

Transaction ID : B74EC1335A3584A3CBD9

01

04

Laura Cox, State House, 19th District, MI

05

Sherry Gay Dagnogo, State House, 8th district, MI

Marcia Hovey Wright, State House, 92nd District, MI

2015

750.00

Marcia Hovey Wright for State Rep

2016

SHERRY GAY DAGNOGO FOR JOBS AND EDUCATION

2015

LAURA COX FOR STATE REPRESENTATIVE

751

2016

2016

2015

Image# 201509219002772963

13

775

28

23

Detroit

Muskegon

Livonia



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

3035 Newport Ct

17254 Bentler

P O Box 115

500.00

500.00

200.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B3A200F81FA6543A4BA9
MI

MI

MI

48084-1312

48837

48219

Michigan2016

Other2015

Michigan 2018

Transaction ID : BDD142B521DB844DAB18

Transaction ID : B9F82C1A9DBE347F897F

06

03

Martin Howrylak, State House, 41st  District, MI

03

Contribution to Local Candidate

Rick Jones, State Senate, 24th District, MI

2015

1200.00

Rick Jones For State Senate

2018

Burton Leland For Detroit

2015

Martin Howrylak for State Rep

752

2015

2016

2015

Image# 201509219002772964

26

775

11

03

Detroit

Grand Ledge

Troy



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

450 N Bryar St

241 E EDDY SCHOOL RD

PO Box 70212

500.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B1DD9C5639FC444898DB
MI

MI

MI

48185-3221

48170

49659-8644

Michigan2016

Michigan2016

Michigan2016

Transaction ID : BB9E644936BAE40B9A47

Transaction ID : B9FC12E11AC9F44FC839

03

03

Robert Kosowski, State House, 16th District, MI

05

Triston Cole, State House, 105th District, MI

Kurt Heise, State House, 20th District, MI

2015

1500.00

Committee to Elect Kurt Heise

2016

FRIENDS OF TRISTON COLE

2015

Citizens for Robert Kosowski

753

2016

2016

2015

Image# 201509219002772965

14

775

05

11

Mancelona

Plymouth

Westland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

2720 PARKVIEW AVE

8300 Patterson Ave SE

PO Box 1193

500.00

750.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B420A735C9E3D4647981
MI

MI

MI

49008-2604

48390-5193

49316

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B4BE65CE07AB54C8AB12

Transaction ID : BED882765EFE6487E956

03

03

Jon Hoadley, State House, 60th District, MI

06

Ken Yonker, State House, 72nd District, MI

Klint Kesto, State House, 39th District, MI

2015

1500.00

Committee to Elect Klint Keston

2016

Ken Yonker for State Rep

2015

FRIENDS OF JON HOADLEY

754

2016

2016

2015

Image# 201509219002772966

10

775

18

03

Caledonia

Walled Lake

Kalamazoo



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Po Box 271

PO Box 2141

PO Box 971

1000.00

-750.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B64FC63C739EC45AEB9F
MI

MI

MI

49085

49631

48161

Michigan 2018

Michigan2010

Michigan 2018

Transaction ID : B04B33FCD0A2C4D0AAAB

Transaction ID : BD29FA7E508AA4B70AFF

01

03

John Proos, State Senate, 21st District, MI

03

VOID: Check No. 5787, Issued 2/25/09

Darwin Booher, State Senate, 35th District, MI

2015

750.00

Friends of Darwin L Booher

2018

Committee to Elect Kate Ebli

2015

John Proos For State Senate

755

2010

2018

2015

Image# 201509219002772967

12

775

14

24

Monroe

Evart

St. Joseph



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

3800 E MONROE RD

Post Box 809

4849 Hogback Rd

1000.00

500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BDF048C5467B24359953
MI

MI

MI

48642-8886

48836

49651

Michigan2016

Michigan2016

Michigan 2018

Transaction ID : B7DFDBA480E2B493FA41

Transaction ID : B9D53D911D1D149239B0

04

04

Gary Glenn, State House, 98th District, MI

03

Bruce Rendon, State House, 103rd District, MI

Joe Hune, State Senate, 22nd District, MI

2015

1750.00

Joe Hune For State Senate

2018

Friends to Elect Bruce R Rendon

2015

GARY GLENN FOR REPRESENTATIVE

756

2016

2016

2015

Image# 201509219002772968

24

775

30

23

Lake City

Fowlerville

Midland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

208 Murphy Street

4055 LESLIE ST

18684 Whitcomb

-500.00

250.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BEC33D99F157D43A2AA3
MI

MI

MI

48706

48235

48238-3242

Michigan2016

Michigan2016

Michigan2012

Transaction ID : BD2C3144559CB437E880

Transaction ID : BC665A59A7DA14C0A846

03

04

Charles Brunner, State House,96th District, MI

01

Fred Durhal, State House, 5th District, MI

VOID: Check No. 6714, Issued 05/11/11

2015

250.00

Committee to Elect Thomas Stallworth

2012

FRIENDS FOR FRED C. DURHAL

2015

Brunner for State Representative

757

2016

2016

2015

Image# 201509219002772969

14

775

25

15

Detroit

Detroit

Bay City



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

726 Lewa Downs Drive

1011 S. Adams Road

15355 CHERRYLAWN ST

250.00

500.00

-100.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B00441E789D814C12805
MI

MI

MI

48341

48238-1851

48009-7022

Michigan2008

Michigan2016

Michigan2016

Transaction ID : B4C5C4504D55041EC9BC

Transaction ID : B44FAFC6B84D448C9BF1

03

01

VOID: Check No. 5546, Issued 6/18/08

06

Mike McCready, State House, 40th District, MI

LaTanya Garrett, State House, 7th District, MI

2015

650.00

COMMITTEE TO ELECT LATANYA GARRETT STATE REPRESENTATIVE

2016

Mike McCready for State Rep

2015

Coft Elect Kone Bowman

758

2016

2008

2015

Image# 201509219002772970

09

775

10

14

Birmingham

Detroit

Pontiac



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 1311

PO Box 454

5700 Brace

500.00

250.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BC0A33BC9919346EB86B
MI

MI

MI

48090

48228

49315

Michigan2016

Michigan2016

Michigan2016

Transaction ID : B60FC9E70787F44D7943

Transaction ID : B5D0BE355868E42A1A6F

05

04

Steven Bieda, State Senate, 9th District, MI

05

Tom Hooker, State House, 77th District, MI

Harvey Santana, State House, 10th District, MI

2015

1750.00

Committee to Elect Harvey Santana

2016

Committee to Elect Tom Hooker

2015

Committee to Elect Steven Bieda Senator

759

2016

2016

2015

Image# 201509219002772971

13

775

06

21

Byron Center

Detroit

WARREN



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.o. Box  16193

Po Box 25

2186 E 72nd Street

1000.00

1000.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BBF9B318ADBCB413B943
MI

MI

MI

48909

49337

49675

Other2015

Michigan2016

Michigan2016

Transaction ID : B4A3C1AB25EBE4599BAA

Transaction ID : BAD8F4156703C47E587D

04

06

Contribution to State Independent PAC

03

Ray Franz, State House, 101st District, MI

Jon Bumstead, State House,100th District, MI

2015

3000.00

Committe to Elect Jon Bumstead

2016

Committee To Elect Ray Franz State Repre

2015

Michigan House Democratic Fund

760

2016

2015

2015

Image# 201509219002772972

18

775

16

17

Onekama

Newaygo

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

111 Pearl Nw

P.o. Box  16193

PO BOX 16092

2500.00

10000.00

-1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BB4BAA93A1D334FAFA4A
MI

MI

MI

49503

48901-6092

48909

Michigan2010

Other2015

Other2015

Transaction ID : BE5439F06A4D84D64A0A

Transaction ID : BE84A0C8849DC47DC819

03

01

VOID: Check No. 5635, Issued 9/18/08

02

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

11500.00

ANANICH SENATE MAJORITY FUND

2015

Michigan House Democratic Fund

2015

Friends Of West Michigan Business Grand

761

2015

2010

2015

Image# 201509219002772973

24

775

17

14

Lansing

Lansing

Grand Rapids



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 121

PO BOX 70591

520 Seymour Street
2nd Floor

40000.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BE7CE5FA80BDC4C8A934
MI

MI

MI

48813-0121

48933

48307-0012

Michigan2016

Other2015

Other2015

Transaction ID : BA55E83415DB240F39D9

Transaction ID : BA4511F3074C7433580A

04

05

Tom Barrett, State House,71st District, MI

04

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

41000.00

Senate Republican Campaign Committee

2015

GREATER ROCHESTER LEADERSHIP FUND PAC

2015

TOM BARRETT FOR STATE REPRESENTATIVE

762

2015

2016

2015

Image# 201509219002772974

29

775

28

20

Rochester Hills

Lansing

Charlotte



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.o. Box 15035

PO BOX 1189

PO Box 16045

1000.00

5000.00

5000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B8F479E3DA8F24999964
MI

MI

MI

48901

48901-6045

48804-1189

Other2015

Other2015

Other2015

Transaction ID : B256D56979D8A43A6933

Transaction ID : B83F609EEDC0845E6BF0

06

06

Contribution to State Independent PAC

02

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

11000.00

Greimel for Michigan

2015

Vision for Victory

2015

House Republican Campaign Committee

763

2015

2015

2015

Image# 201509219002772975

26

775

03

25

Mount Pleasant

Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

916 W. Ottawa Street

P.o. Box 15035

PO BOX 13073

250.00

20000.00

-500.00

Apt 4

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B623C6E4896E74A01856
MI

MI

MI

48915

48901-3073

48901

Michigan2010

Other2015

Other2015

Transaction ID : BF77F3E78DB67462C85A

Transaction ID : B75CAFAF722434D58BA6

04

01

VOID: Check No. 6042, Issued 11/11/09

04

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

19750.00

SCHOR LEADERSHIP FUND

2015

House Republican Campaign Committee

2015

Consensus Pac

764

2015

2010

2015

Image# 201509219002772976

14

775

20

14

Lansing

Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

106 W ALLEGAN SUITE 200

10025 Ashton Ave.

P.o. Box  16193

5000.00

250.00

2500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B5E17D2BEE43A4289B91
MI

MI

MI

48933-1720

48909

48228-1101

Other2015

Other2015

Other2015

Transaction ID : B9D7D8884424F4805A35

Transaction ID : B5F9419ABEA7D4685A7B

05

05

Contribution to State Independent PAC

06

Contribution to Local Candidate

Contribution to State Independent PAC

2015

7750.00

Michigan House Democratic Fund

2015

Gabriel Leland for Council

2015

MOVING MICHIGAN FORWARD FUND II

765

2015

2015

2015

Image# 201509219002772977

25

775

21

20

Detroit

Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

12481 STARLITE CT

208 N CAPITOL AVE FL 3

P.o. Box 1627

-750.00

1000.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B37BBC5B0EF0D446B80C
MI

MI

MI

48312-3175

48605

48933-1356

Other2015

Other2015

Michigan2010

Transaction ID : BEE8F4E97B22D49D0A4E

Transaction ID : B3915690F69B84F058AB

03

05

Contribution to State Independent PAC

01

Contribution to State Independent PAC

VOID: Check No. 5902, Issued 6/23/09

2015

750.00

Kahn Leadership Fund

2010

MAC PAC

2015

CITIZENS FOR ACCOUNTABLE GOVERNMENT

766

2015

2015

2015

Image# 201509219002772978

14

775

10

20

Lansing

Saginaw

Sterling Heights



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

39273 CHART

PO Box 224

P.o. Box 33840

1875.00

500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B04818FCCBB4345669C3
MI

MI

MI

48045-1721

48232

49855-0224

Other2015

Michigan2016

Other2015

Transaction ID : BF3982B9B06DB491FA7F

Transaction ID : B95E32B21B85941DA94F

05

03

Contribution to State Independent PAC

05

John Kivela, State House, 109th District, MI

Contribution to State Independent PAC

2015

2875.00

Detroit Regional Chamber Pac

2015

Committee to Elect John Kivela

2015

LAND OF OPPORTUNITY PAC

767

2016

2015

2015

Image# 201509219002772979

08

775

14

19

Marquette

Detroit

Harrison Twp



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

5810 Longhorn Trail

2710 HOPKINS AVE

PO Box 11123

250.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B7F644E4B93A54F1B801
MI

MI

MI

49127-9402

48901-1123

48912-4413

Other2015

Other2015

Other2015

Transaction ID : BE56497B585904211842

Transaction ID : BDBF48CDFC5054BCDB3E

04

02

Contribution to State Independent PAC

03

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

1750.00

Rutledge for the People

2015

PETTALIA PRESERVING MAJORITY FUND

2015

Pscholka Results PAC

768

2015

2015

2015

Image# 201509219002772980

17

775

15

17

Lansing

Lansing

Stevensville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

18925 Parkside

1220 McMillan

568 Langfield

-1000.00

300.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B582AA5C7449A468CB55
MI

MI

MI

48221-2210

48167

48128-1345

Other2015

Other2015

Michigan2010

Transaction ID : BAA017250AA7A45B29DD

Transaction ID : B11333708637446F0812

03

03

Contribution to Local Candidate; Benny Napoleon; Sheriff; Wayne County

01

Contribution to Local Candidate; Gary Woronchak; County Commission;
Wayne County

VOID: Check No. 5532, Issued 6/18/08

2015

-200.00

Angerer Leadership Fund

2010

Gary Woronchak for County Commission

2015

Benny Napoleon for Mayor

769

2015

2015

2015

Image# 201509219002772981

14

775

19

25

Dearborn

Northville

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 16092

25 Benton Road

PO Box 791

1000.00

500.00

1000.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B0281B05C06C5427FB80
MI

MI

MI

48901-6092

48826-0791

48602-1945

Other2015

Michigan2016

Other2015

Transaction ID : BA9A48D529C25482EA3F

Transaction ID : B781C2D5F737A417688E

03

06

Contribution to State Independent PAC

03

Tim Kelly, State House, 94th District, MI

Contribution to State Independent PAC

2015

2500.00

Singh for Michigan

2015

Tim Kelly for State Representative

2015

ANANICH SENATE MAJORITY FUND

770

2016

2015

2015

Image# 201509219002772982

04

775

17

10

Saginaw

East Lansing

Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

2747 Southwood Dr.

PO BOX 121

724 Saint Anne Lane

250.00

1000.00

2500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B231478656A5A484FAE0
MI

MI

MI

48823-2344

48162-3548

48813-0121

Michigan 2018

Michigan2016

Michigan2016

Transaction ID : B04E66F1A44E341E3892

Transaction ID : BB3A985BF864C427AB69

02

02

Curtis Hertel Jr., State Senate, 23rd District, MI

03

Tom Barrett, State House, 71st District, MI

Bill LaVoy, State House,17th District, MI

2015

3750.00

Bill Lavoy for State Representative

2016

TOM BARRETT FOR STATE REPRESENTATIVE

2015

Curtis Hertel Jr. For Senate

771

2016

2018

2015

Image# 201509219002772983

10

775

25

26

Charlotte

Monroe

East Lansing



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1348 JOLIET PL

P.o. Box 15035

3232 PICKWICK PL

1000.00

2500.00

250.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B734BE1055FE74C94A67
MI

MI

MI

48207-2834

48917-1718

48901

Other2015

Other2015

Other2015

Transaction ID : B193277ABC9F2437C9E8

Transaction ID : BFE83B0140B634A839D9

02

03

Contribution to State Independent PAC

04

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

3750.00

Marleau for Michigan

2015

House Republican Campaign Committee

2015

DETROIT DELEGATION PAC

772

2015

2015

2015

Image# 201509219002772984

15

775

11

25

Lansing

Lansing

Detroit



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

3221 E Shawnee Road

201 Townsend

113 W MICHIGAN STE 301

1000.00

2500.00

500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : BF6E7E4AD80694528976
MI

MI

MI

49103-9762

49201-1340

48933

Michigan2016

Other2015

Other2015

Transaction ID : B3C3E3EA13B874CACB2D

Transaction ID : B5121E24D495444849E0

06

05

Dave Pagel, State House, 78th District, MI

04

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

4000.00

COMPETE MICHIGAN POLITICAL ACTION COMMITTEE

2015

Michigan Values Leadership Fund

2015

Committee to Elect Dave Pagel - 78th State Rep

773

2015

2016

2015

Image# 201509219002772985

23

775

11

21

Lansing

Jackson

Berrien Springs



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 213

PO BOX 10233

208 N CAPITOL AVE FLOOR 3

1000.00

1000.00

-2500.00

Blue Cross Blue Shield of Michigan PAC

Transaction ID : B9473778E35DE46859D4
MI

MI

MI

48068

48933-1356

48901-0233

Michigan2012

Other2015

Other2015

Transaction ID : B82964973361742E5A55

Transaction ID : BCF99ECF77CE74F89925

02

01

VOID: Check No. 7346, Issued 7/30/12

02

Contribution to State Independent PAC

Contribution to State Independent PAC

2015

-500.00

Kowall Majority Fund

2015

Nesbitt Majority Fund

2015

Townsend Leadership Fund

774

2015

2012

2015

Image# 201509219002772986

04

775

26

14

Lansing

Lansing

Royal Oak



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.o. Box 111

2747 Southwood Dr.

101 S WASHINGTON SQUARE SUITE 620

1000.00

1000.00

20000.00

Blue Cross Blue Shield of Michigan PAC

187375.00

Transaction ID : B3A1BFAB1E5B749DEB21
MI

MI

MI

48909

48933-1708

48823-2344

Other2015

Michigan 2018

Other2015

Transaction ID : B69CB948773184AB3AB7

Transaction ID : B9CDA2E0691464611A22

06

03

Contribution to State Independent PAC

05

Curtis Hertel Jr., State Senate, 23rd District, MI

Contribution to State Independent PAC

2015

22000.00

KNEZEK FOR MICHIGAN PAC

2015

Curtis Hertel Jr. For Senate

2015

Senate Democratic Fund

775

2018

2015

2015

Image# 201509219002772987

27

775

25

18

East Lansing

Lansing

Lansing


